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SCORBUTUS IN INFANCY. | 





CLARA F. DERCUM, M.D.. PHILADELPHIA, PA. 





Cases of scurvy in infancy and childhood 
are of such rare occurrence that, hitherto, 
but comparatively few cases of this af- 
fection have been reported. However, it 
is well described by Thomas Barlow in 
Keating’s Cyclopedia of the Diseases of 
Children. This author gives to Dr. In- 
gersloe the credit of having been the first 
among the continental physicians to re- 
cognize and report a case of this disease. 
(Virchow’s Jahresbiruht, 1873, p. 697), and 
to Dr. W. B. Cheadle the credit of being 
the first English physician to show on 
clinical grounds the relations of this af- 
fection to the adult type of scorbutus. 
But to Dr. Barlow himself belongs the 
great credit of having shown the anatomi- 
cal characteristics of the disease as deter- 
mined by post-mortem examinations. Dr. 
Wm. B. Northrup (Archives of Pediatrics, 
Jan. 1892), reported two cases which 
came under his own personal observation, 
and also reported fully several other cases 
which he had collected. 

The pathology of this affection is still 
one of the unsolved mysteries of medicine. 
However, one thing has been definitely 
proven beyond a doubt, and that is that 
the primary cause of the changes which 
occur is improper feeding. 

As yet microscopical examinations have 
revealed nothing, but it must be inferred 
that the blood vessels undergo some 
change, in order to allow the blood to ex- 


travasate through their walls. Up to the 
—_— time, no culture experiments have 
n made in order to determine the pres- 
ence or absence of a special bacterium. 
The anatomical Jesions reported by Dr. 
Barlow have been corroborated by Drs. 
Northrup, Stephen, Mackenzie and 
several others; the lesions are as follows :-— 
Blood extravasations between the actively 
growing periosteum and the subjacent 
bone, which is considered the primary 
scorbutic bone change. These extra- 
vasations are best seen in the legs and 
thighs. There may be amore or less com- 
plete sheath of blood clot between the 
separated periosteum and the shaft of the 
bone; the bone may undergo atrophy 
from pressure to the extent of fracturing 
at the slightest violence, when this un- 
fortunate accident occurs it is generally 
above the juncture of the shaft with the 
epiphysis, but it may also take place in 
the middle of the shaft. These anatomi- 
cal changes occur more frequently in the 
bones of the lower extremities than in the 
upper, but no bone in the body is exempt, 
for the ribs, the scapule and the bones 
of the skull may be involved; the eye has 
been known to bulge forward (proptosis) 
from extravasation between the perios- 
teum and the orbital plate of the skull. 
Hemorrhages may also be found in many 
of the internal organs. 
The distress and suffering in this infan- 
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when we view the hemorrhagic extrava- 
sations between the bone and the perios- 
teum. In the adult the effusion of. blood 
generally takes place into the muscles and 
cellular tissue, giving rise to the well- 
known brawny indurations, and is there- 
fore attended with far less suffering. 

The symptoms in the beginning of this 
disease, are usually not well marked. 
Perhaps the only thing noticed at first, is 
the fretful cry on being picked up. Very 
soon the-attendants will notice that the 
legs, if the trouble be in the lower limbs, 
will be held perfectly immobile. This 
condition may go on to pseudo-paralysis. 
If the disease be not checked, the tender- 
ness and pain on handling become exces- 
sive; the skin appears shining and tense 
without any local rise in temperature. 
When the swelling goes down the prom- 
inent thickening of the shaft will be no- 
ticed upon palpation. In rare cases this 
bone affection will be more marked in the 
upper than in the lower extremities, es- 

cially at the lower end of the radius. 

When teeth are present there will usually 
be swelling and bleeding of the surround- 
ing gum, which may be so swollen as to 
protrude from the mouth. However 
when the teeth have not yet been cut this 
condition will be absent. On the surface 
of the body there may be ecchymotic spots, 
varying in sizé from pin points to quite 
large bruises; or there may be a roscola 
present. These spots are also occasion- 
ally seen on the mucous membranes. 
Hematuria, hemoglobinuria, bleeding 
from mucous membranes and profuse 
sweating of the head are all conditions 
which may be present. 
_ The treatment in such cases must be 
strictly hygienic; plenty of fresh air; 
fixation of the affected limbs; wet com- 
presses will often relieve the pain. The 
diet must be strictly regulated. Raw 
milk but slightly diluted, raw beef juice, 
orange juice, lemonade, mashed potatoes, 
boiled cabbage and stewed tomatoes. 
Medicines are of far less importance ; ergot 
and the dilute acids being the only drugs 
that possess any value. Under this treat- 
ment the most hopeless cases will often 
show signs of improvement. 

The differential diagnosis of this affec- 
tion will not be difficult to those who have 
once seen a case, or even to those who bear 
in mind that such a disease does exist. 
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Where mistaken diagnoses have been 
made, it has been ascertained that the dis- 
ease had been mistaken for either rheu- © 
matism or inherited syphilis; and these 
are probably the only two affections with 
which it could possibly be confounded. 

The case which came under my observa- 
tion is that of a baby, born in this coun- 
try of an American mother and a Scotch 
father. The father is a very strong, 
robust man, but the mother is rather a 
delicate, fragile woman, who passed 
through several severe illnesses before the 
birth of the child. The mother’s history 
is as follows: In August, 1891, she was 
seized with an attack of typhoid fever, 
which lasted two months. In November 
of the same year, just as she was consider- 
ing herself comparatively well, she was 
taken sick with la grippe, which lasted 
fully six weeks. It assumed the gastro- 
intestinal form and she really seemed to 
be passing through another attack of 
typhoid fever, only that her temperature 
did not seem quite so high. During her 
convalescence, she suffered from acute 
melancholia. However, complete change 
of scene and surroundings restored her to 
her normal mental condition, although 
her health was still far below its usual 
standard. Upon her return home in 
February, 1892, she conceived, and in 
November of the same year she gave birth 
to a male child, which was much below 
the usual size of her babies. In April, 
1893, the mother had another acute at- 
tack of melancholia. It was then deemed 
advisable to wean the baby. and to send 
her away again. 

The child was put upon Fairchild’s 
peptogenic milk powder, and great care 
was exercised in the use of the bottles 
and milk. However, as the hot weather 
came on, the baby developed a chronic 
gastro-enteritis which lasted the whole 
summer. Some days the child did not 
get anything but egg-water, barley water 
and a little mutton broth. The milk was 


digested for half an hour generally, and 
was given whenever the stomach could 


tolerate it. Several weeks spent at Atlan- 
tic City effected no change in its condi- 
tion. It was only as the summer began 
to wane that its state to improve. 
On October 15, 1893, at the request of the 
father, he was vaccinated, and this was 
done upon the left leg. On the 27th of 
the same month I was sent for and found 
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him covered with a roseola which I paid 
no farther attention to, attributing it to 
the vaccination.. A few days later, while 
I was attending one of the other children, 
the mother told me the baby was so cross 
and fretful he would cry on being picked 
up, and that he couldn’t bear to have his 
legs touched. The vaccination scabs were 
examined and it was noticed that they 
were surrounded by a dark purple areola. 
However, the pain was still attributed to 
the vaccination and the mother told not to 
worry ; that he would probably beall right in 
alittle while. On November 10, the mother 
became alarmed and I was again sent for. 
She told me it had been impossible to bathe 
him for several days, as handling seemed 
to cause him to scream, and even when he 
was not touched he kept moaning con- 
stantly. I found the following condition: 
rose-red punctaté spots scattered over the 
trunk, the vaccination scabs were nearly 
off and blood was oozing where separation 
had commenced, they were still sur- 
rounded by a large purple area; the upper 
and lower incisors, which were the only 
teeth through, were surrounded by slightly 
swollen purple gums, and, the roof of 
the mouth was filled with bluish spots. 
The napkins were stained a dark brown 
by the urine, showing the presence of 
hemoglobinuria. A hard laryngeal cough 
which was present was attributed to 
slight hemorrhages into the mucous mem- 
brane of the larynx. The rectal tempera- 
ture was 106° F. In no recorded case 
has the temperature been noted so high. 
It generally ranges from 100° to 102° if 
present at all. The legs were held in 4 
perfectly immobile position; the lower 
end of the femore and the upper part of 
the tibise were found very much thickened. 
He screamed when the arms were grasped. 
The characteristic beading of the ribs was 
present, as was also profuse headsweating. 

The condition being now fully recog- 
nized, he was put upon the appropriate 
treatment, although some misgivings were 
entertained as to the final result on ac- 
count of the high temperature and the 
extreme suffering which was present. 
The treatment consisted in cold sponging; 
wet compresses around the legs and thighs; 
the administration of dilute sulphuric 
acid and ergot in drop doses. The pepto- 
genic milk powder was stopped and in its 
Stead plain raw milk, raw _beef-juice, 
lemon and orange juice were given. Dur- 
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ing convalesence cabbage, potatoes and 
tomatoes were given. 

After a few days the temperature grad- 
ually fell to normal and the symptoms 
began to ameliorate, so that in about one 
week after treatment had been instituted 
he could again be comfortably handled, al- 
though it took several weeks for the 
shafts of the bones to become normal. 

After the vaccination scabs came off, 
slight oozing continued from the raw 
surfaces for several days. What relation 
vaccination had, if any, to the scorbutic 
condition it would be impossible from our 
present knowledge to state, although some 
cases of purpura following vaccination 
have been reported. 

In England, where there are more pro- 
prietary baby foods sold than in any other 
country, the disease is not so rare. 

In Germany some of the most eminent 
physicians have never seen a case. 

This baby had been on milk and waiter, 
equal parts, to which cream and the pep- 
togenic milk powder had beenadded. The 
milk was sterlized and perhaps the child’s 
condition may have been due to this. He 
has developed into quite a sturdy little 
lad, although last summer he had another 
prolonged attack of gastro enteritis. 


Bleeding at the Nose. 

Dr. Kohn (Northwestern Lanset, cou- 
densed from Medicai Record) suggests the 
following as a scientific ani rational plan 
of dealing with all cases of nosebleed:— 
The patient is to sit quietly with the head 
thrown slightly back. All tight clothing 
about the neck or chest is to be loosened. 
Breathing through the nose is to be entirely 
suspended as well as all attempts at clear- 
ing the nose or throat. The patient then 
is told to breathe rapidly through the 
mouth; say thirty times a minute until he 
is tired, sounding a broad ‘“‘A” with each 
expiration so as to shut off the posterior 
nares from the throat by bringing the soft 
palate against the posterior wall of the 
pharynx. These manceuvres place the nose 
at rest by stopping the passage of air 
through it, diminish the flow of blood to 
the head by the rapid respiration which de- 
termines the flow of blood to the lungs, 
and shuts off the posterior nares. They are 
simple measures, and if not successful pre- 
pare the way for the next step of insuffla- 
tion of tannin or astringents, followed if 
necessary by plugging the nostrils. 
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REMOVAL OF THE DISEASED OSSICLES IN NON-SUPPURA- 
TIVE OR CHRONIC MIDDLE-EAR INFLAMMATION. 


LAURENCE TURNBULL,* Pu.G., M.D., PHILADELPHIA. 





The operation in non-suppurative or 
chronic middle-ear inflammation has re- 
ceived the term ‘‘ Otosclerectomy ” from 
the Greek for ear and hardness or excision, 
or from the surgical removal of sclerosed 
and anchylosed conductors to sound. 
Now and then we meet with cases of fail- 
ures in the hands of our best surgeons, 
even in carefully diagnosed and selected 
operations, to relieve deafness, vertigo, 
etc. ‘*To erris human,” and in our ex- 
perience of many years practice of the 
profession, we have witnessed some errors 
and have received authentic reports of sad 
results from others; and not only do these 
occur in the hands of the tyro, but in 
those of professors and hospital surgeons 
of our cities. 

In properly selected cases of non-sup- 
purative or chronic middle-ear inflamma- 
tion our success has been good. When 
we find a patient with an obstruction any- 
where between the thickening and adhe- 
sions of the membrana tympani, anchylo- 
sis of the malleus, of the incus, but not 
the same condition of the stapes, we con- 
sider it safe to operate. It is almost al- 
ways necessary to perform a preliminary 
operation by opening up the drum mem- 
brane or resecting the malleus or incus, 
removing a section of the diseased bone 
and diseased tissue. When we find this 
preliminary operation improves the hear- 
ing, or relieves the tinnitus and vertigo, 
it is not always necessary to complete the 
operation if the hearing is satisfactory. 

In some rare cases this operation will 
sometimes check even progressive sclero- 
sis, by making a long incision in the mem- 
brana tympani posterior to the malleus, 
and to use traction on the incudo-stape- 
dial joint. If these are not effectual in 
removing the annoying symptoms then it 
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will be safe to resoré to the full operation, 
i.e., excision of the membrana tympani 
and ossicles. In our hands cases with a 
dreadful feeling of pressure, which were 
seen at the aural clinic of the Jefferson 
Medical College, have experienced much 
relief of a permanent character by open- 
ing the drum and removing the malleus. 
On examination there has been found dis- 
eased bony structure without giving any 
other indication on its surface; we have 
found similar disease in the mastoid 
region, where in two cases an opening was 
found in the bone large enough to admit 
the tip of the forefinger. We never, as 
yet, have known of a death from the op- 
eration of removal of the diseased ossicles; 
never have heard of a chronic discharge 
following an operation, or of mastoid or 
other complications, but cases have been 
reported where the hearing power and 
tinnitus have been made worse. 

A case of death was reported in the 
Medical Bulletin for November, 1894, p. 
448. Desiring further information on the 
subject I addressed a letter to the gentle- 
man who reported the case and the fol- 
lowing is his reply: 

‘* My patient’s statement, as near as I 
can remember, was that her friend’s hear- 
ing had been improved by the operations 
(three, I think) performed. It became 
necessary, however, after the lady had 
gone to Washington, D. C., on her way 
to her home in the South, to have an 
opening made behind the ear, by a physi- 
cian of that city whose name I could not 
ascertain. This latter operation it was 
stated was soon followed by death, the 
patient having in the meantime become 
nearly blind. 

‘* My informer was of course unable to 
say as to the exact nature of the opera- 
tions done in Philadelphia, and although 
I knew the operator fairly well, I did not 
feel at liberty to ask him under the cir- 
cumstances any questions as regards the 
matter. He isa man who, although he 
is not connected at the present time with 
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any medical colleges, has had considerable 
experience in intra-tympanic surgery. I 
am under the impression that the case 
was similar to one reported by Dr. Ran- 
dall, in which mastoid disease requiring 
operative interference, was followed by in- 
tratympanic operation, which was probably 
due to displacement of the incus back- 
ward into the aditus or antrum, in the ef- 
fort to remove it. 


‘¢T am sorry that I am not able to obtain 


more definite information as regards this 
interesting case. My patient could not 
tell me whether her friend had had any 
discharge from her ear previous to going 
to Washington, and she left Philadelphia 
apparently in good health.” 

The death was probably due to the tym- 
panic operation as the primary cause. The 
fact that she left Philadelphia in apparent 
good health indicates that something quite 
unusual must have occurred, and it is 
quite possible that the operation was per- 
formed in a suppurative case with the 
hope of relieving an existing mastoid irri- 
tation or empyema, which, however failed 
in its object, and the more formidable 
operation therefore became necessary. 
Should this view prove to be correct then 
the surgeon was perfectly justifiable in 
the course he pursued and I should regard 
his conservative action as highly com- 
mendable. 

Cases accompanied with atrophy or par- 
alysis of the auditory nerve should not be 
operated upon. Again great care should 
be taken not to injure the Fallopian canal 
with the incus hook. 

Children can be operated upon, and 
even old men have had great relief from 
the tinnitus and vertigo. As a matter 
of course the older the individual the 
less chance of restoration to good hear- 
ing. 

We are all liable to accidents in so lim- 

ited a space as we have to operate, yet 
much can be done to prevent them by 
great care in our manipulations. The use 
of antisepsis, a good electric light, and a 
proper clip for a lens on the back of the 
forehead mirror, is necessary for presby- 
Opes. 
_ The following are the indications where 
it is of benefit to use the operation upon 
the drum head and ossicles in otitis media 
chronica: ; 

1, Deafness.—This has been improved 
but not in all cases. This is the writer’s 
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_ experience in cases of which he has posi- 


tive knowledge. 

2. Tinnitus and vertigo.—In this a 
larger number are relieved. The vertigo 
is not relieved in all cases by the opera- 
tion, especially if there has been a true 
disease of the nerve, but it may be if 
there be only Meniere’s symptoms with no 
change of the semi-circular canals, co- 
chlea or brain. 

After a few days careful preparation we 
employ cocaine or ether as the anesthetic. 
We illuminate the ear by the electric 
headlight. My method of operation has 
been modified after that of Dr. Sexton of 
New York, the pioneer in this operation 
in the United States, and we give his 
method first. 

The technique of the operation in cases 
where the membrana tympani is not per- 
forated. First make an incision behind 
the short process of the malleus, continu- 
ing it by means of a probe-pointed knife 
if the perforation is not large enough to 
permit withdrawal of the malleus. While 
the incus is held in position by its at- 
tachment to the malleus in front and by a 
short process behind, the long process 
may be seized by the forceps, and the en- 
tire bonelet withdrawn. With a curved 
two-edged tenotome, then, sever the ten- 
don of the tensor tympani muscle by cut- 
ting upwards behind the short process of 
the malleus. With a probe-pointed knife 
or a curved sharp incisor sweep about the 
entire periphery, seize the malleus at or 
about the short process and withdraw the 
malleus and membrana tympani attached 
to it. Hemorrhage is gently mopped 
with baked or iodoform five per cent. cot- 
ton, and the meatus stopped with the 
same for twenty-four hours. The patient 
should remain in bed and in the house 
or hospital for five days. Use the icdo- 
form cotton for stopping the ear. All 
sudden movements of the head or any- 
thing having a tendency to produce conges- 
tion should be avoided. Ifsuppuration or 
mucous discharge occur use iodoform cot- 
ton. If the membrana tympani reform it 
must be torn down. 

The indications for the operation are; 
first, rigidity from ankylosis in the ossicu- 
lar canal; second, great impairment of the 
fanction of the drum (tympanum) as a 
result of catarrhal, acute or non-suppur- 
ative inflammation; third, where there is 
a very great relaxation of the transmitting 





514 


mechanism, giving rise to severe autophon- 
ic noises, vertigo, etc. The drum head 
is detached in the upper part by an incis- 
jon so as to uncover the incudostapedial 
articulation, This is usually accompanied 
by a loud and distinct ‘‘click,” and leaves 
the detached end of the incus—sometimes 
the incus is not seen and it must not be 
groped after—a bent probe is generally 
passéd over its surface and some of its 
envelope detached. It is then brought 
down with ‘the forceps, tight traction be- 
ing made. The remaining attachment of 
the drum head should then be separated 
with the knife and together with the 
malleus removed. 


THE MOBILIZATION AND EXTRACTION OF 
THE STAPES. : 


This operation was first proposed by 
Ricardo Botey (Berlin Congress, 1890), 
and modified and performed by Miot and 
Boucheron. An incision was made on the 
outer. periphery and the stapes was ex- 
tracted by a Palet hook. Kessel and 
Botey employed extraction through the 
fenestra ovalis in anchylosed and fixed 
stapes. Still later, L. Jack reported six- 
teen cases; five for chronic middle-ear ca- 
tarrh and eleven for suppurative catarrh, 
in which there was a remarkable improve- 
ment in a number of cases. Then we 
have the synechotomy or section of the 
stapes suggested by Schwartze. 

The most recent report on the removal 
of the stapes is by Clarence J. Blake, 
Boston, who states that he has found that 
the continuance of the cat, from the front 
just posterior to the short process of the 
malleus Jownward towards. the posterior 
border of the manubrium, resulted in a 
turning of the flap outward in such a 
manner as to interfere with the accuracy 
of the alignment. The incision procedure 
was divided into two part—the first con- 
sisting.in the opening already described, 
beginning at the round window 2 mm. in 
length, and following the periphery to the 
short process of the malleus; the second 
beginning posteriorly to and half way 
down the length of the manubrium and 
being carried upward to meet the termin- 
ation of the first cnt. He obtains most 
wonderful results from the use. of a two 
per cent. solution of cocaine, applied on a 
cotton tipped probe, both in. checking 
bleeding and pain. In this paper: he re- 
portsfourcases, =. ‘és 
' The first, a young woman of twenty- 
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two years, with a chronic catarrlal in- 
flammation of both middle ears. Prior to 
the operation, Politzer’s acoumeter was 
heard at a distance of two inches, and the 
tuning fork (512 V.S.) aerially 10-65, 
The voice was heard only when spoken 
close to the ear. Two weeks after the 
operation the acoumeter was heard at 4 
distance of twenty-six inches; the tuning 
fork aerially 15-65, by bone conduction 
20-65; the voice in a-moderate tone, heard 
at a distance of one foot, and the ex- 
ploded consonants T, P, B, and D, were 
confounded. 

The second case was a man of twenty- 
six years of age, in excellent general 
health, who had been deaf in his right ear 
since childhood, in consequence of sap- 
purative inflammation of the middle ear 
which had resulted not only in the de- 
struction of the membrana tympani, but 
with the loss of the two ossicles. Tests 
of the hearing—Neither the medium fork 
(512 V.S.) nor the large Politzer forks 
were heard at a distance of one inch from 
the ear; the larger fork giving only a jar- 
ring sensation, in the left ear the fork was 
heard. On the left, a Galton whistle was 
heard only in the lower numbering of the 
register. Two weeks after the operation 
there was no vertigo; the Galton whistle 
was heard throughout its whole scale, the 
tuning fork (512 V.S.) was heard aerially 
26-65; the bone conduction on the mas- 
toid at:40-65, but the hearing of the voice 
was not improved. 

The third case was a man of fifty years 
of age, with progressive chronic catarrh. 
Before the operation the hearing, both for 
the acoumeter and the tuning fork (513 
V.S.) was unappreciable. One week 
after the operation tne hearing, both 
aerially and by bone conduction, was.the 
same as before the operation. 

The fourth case, Mrs. A. R., aged fifty- 
six years. In this case a two per cent, 
solution of cocaine was employed and yet 
there was pain. Hearing distance before 
the operation, by tuning fork 25-65 in the 
right, and 13-65 on the left. Highteen 
days after, tuning fork 24-65, and the 
voice in a loud tone heard at a distance of 
three feet. 


Neuralgia. 


Antipyrin 

Caffeine. 

Ext. cannabis Ind , 

Ext. aconite 

Hyoscyami 
- M. et ft. caps. no. xxx. Sig.—Ons every 
hours. 
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SURGICAL TREATMENT OF HEMORRHOIDS. 





S. D. VAN METER, M.D., DENVER, COL. 





It is my desire, in writing a paper on 
this subject, not only to summarize the 
evidence in proof that, in the majority of 
cases, the oldest surgical operation for this 
trouble—that of ligature—is the best, 
safest and surest, but to make an earnest 
attempt to explain why the quacks have 
such a hold on this branch of surgical 
science. I say oldest, for Hippocrates 
mentions its use, and, since his day, while 
the technique of operation is most likely 
improved, no better method for the cure 
of hemorrhoids has been discovered. 

To-day no branch of surgery is more in 
the hands of charlatans than rectal dis- 
eases in general, and especially does the 
quack make capital of ‘‘ painless cure of. 
piles,” ‘* without the use of knife or de- 
tention from business.” When one knows 
that a case of hemorrhoids, in the hands 
of any competent surgeon, can be cured 
by a safe and simple operation, and is con- 
fronted with the fact that the ubiquitous 
pile doctors are reaping immense fortunes 
from the many sufferers from this disease, 
he most naturally ponders the question, 
‘Why such should be.” 

Most things have a cause in this world, 
although ’tis often extremely difficult to 
reason back from effect to cause. In many 
instances where the explanation is hard 
and authorities differ, the cause is a com- 
bination of many minor causes. This I 
believe to be true in many instances. 

First of all, so many general practition- 
ers are apt to give their patients who con- 
sult them for rectal trouble (be it anything 
from cancer down to eczema) palliative 
treatment. Many cases they fail to ex- 
amine, taking the diagnosis of the patient, 
which in most instances is ‘‘ piles,” miss- 
Ing thereby case after case demanding op- 
eration, which, if they had examined and 
diagnosed, could have had the proper 
attention. But, after using some anodyne 
or palliative remedy with, perhaps, temp- 
orary relief, one of these patients soon 
finds himself in as bad a shape as ever. 
Seeking relief, he steers his boat else- 
where; perhaps he falls into honest hands, 
but when a ship is afloat without a rudder 


no one will say to what point she will 
drift. When the fiendish ‘ pile ” doctors 
swarm in every harbor and are stationed 
on every out-post, flaunting in the face of 
all sufferers their enticing circulars written 
in every line with an appeal to the weak 
spots of human nature, is it surprising 
they should secure so many of these cases 
that are drifting in search of relief? ‘No! 
And who is to blame? We cannot stop 
these charlatans in their diabolical work, 
but an appeal to men in general practice 
to be more careful with rectal cases, and’ 
thereby keep them out of the long grasp- 
ing reach of the quacks, if heeded, should 
do good. 

The natural timidity of the human race 
to undergo anything that suggests an’ 
Operation drives many cases from’ the’ 
honest surgeon to the quack, who guaran- 
tees a cure ‘‘ without knife or detention. 
from business.” It is hard to change 
human nature, but frank and plain ex-’ 
planation of what can and should be. done 
by operation often dispels timidity and, 
makes cowards brave. 1 haveseen patients 


-who are perfectly willing to have the liga- 


ture operation performed when told that 
no knife was to be used, all the cutting 
necessary being done with scissors, where- 
as, when they thought a knife would be 
required, they would not consent. An- 
other factor that works in the interest of 
the pile doctor is the fact that many 
people are so very sensitive about having 
anything wrong with their rectum that 
they often prefer passing by their family 
physician and surgeons of personal acquain- 
tance, to consult some obscure ‘ orifi- 
cialist,” simply because by so doing they 
do not feel that hyper-sensitiveness. Yet, 
what do they sacrifice for such gratifica- 
tion! 

‘There are other minor causes for the 
immense hold that charlatanism has on 
rectal surgery but those mentioned, viz., 
(1) the laxity of the profession in managing 
these cases, (2) the alluring schemes of. 
the quacks, (3) the natural timidity of the 
human race to undergo any operation, and 
(4) hyper-sensitiveness of many individu- 
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als when affected with any rectal disease, 
are chief and those to be attacked by the 
profession if this branch of surgery, 
wherein so much good can be done, is to 
be wrested from the mire of charlatanry. 

All of you know much of the ways and 
workings of the ‘‘ rectal pocket cutters,” 
‘‘orificial surgeons” and ‘‘ osteopathy ” 
(the derivation and meaning of the latter, 
the Omniscient only knows), but anless 
you have by personal observation seen 
some of their diabolical work, you can but 
in a small degree imagine what these vam- 
pires are capable of doing. A case which 
came onder my observation not long since 
is a fairexample: One of Denver’s most 
worthy gentlemen, suffering solely from 
‘over-work and mental strain, went East 
for recreation and change of scene. For 
further satisfaction he consulted one of 
New York’s leading physicians who reas- 
sured him his case was a break-down from 
over-work with some dyspeptic trouble of 
slight importance, and that what he need- 
ed was rest and quiet. With this reassur- 
ance, he turned his course westward, in- 
tending to stop at quiet resorts taking the 
journey by easy stages, that thereby he 
could get the mach needed rest of body 
and mind. At Chicago he was allured to 
that outwardly attractive institution, 
Pratt’s Sanitarium. Here he entered with 
but one purpose, that of being retired 
from the noisy and busy world. Not 
the least thought did he have of sub- 
mitting to an operation of any kind, and 
certainly not on his rectum, never having 
suffered the least trouble with that organ. 
This man, of strong mind and determina- 
tion of purpose equalled by few, had not 
been in the ‘‘ spider’s parlor” forty-eight 
hours before the fiend who runs that in- 
stitution had by his wily tongue and, you 
might say, hypnotic power, performed 
Whitehead’s operation on his rectum, tell- 
ing him, of course, of the pockets, littie 
piles, etc., but that all he was going to do 
was to stretch his rectum. Yet, it was 
well known that this organ was practically 
normal. After this bloody operation, and 
especially in a patient of a generally weak- 
ened constitution, it is not surprising that 
retention of urine followed. Finding it 
impossible to pass a catheter without, the 
patient was anesthetized, and after an 
hour or more of endeavor, a catheter was 
finally forced into the bladder. Much 
hemorrhage followed as well as a violent 





cystitis, which came near ending iti death. 
As soon as possible this gentleman left 
that infamous, misnamed sanitarium with 
its beautiful flowers, park, Jake and drives, 
but not until he had paid $1,000 for the 
operation and $75 per week for room and 
board. Fortunately the operation healed 
by first intention. The cystitis yielded 
after persistent treatment, but, of course, 
his bladder condition of to-day is not what 
it was before the operation. 

If this gentleman of exceptionally strong 
mind, full of business and determination, 
could be hoodwinked and robbed of health 
and money by one of these impostors, 
what must be the crime daily practiced 
upon those easily led, and, apparently 
willing to be duped? Preposterous! Be- 
yond conception save by those who have 
seen it. ’Tis folly to reach these fiends 
through the law, and in a measure we are 
helpless, but repeated exposure of their 
deeds will be of great benefit. 

They do not stop at telling the suffer- 
ing invalid that an operation on his rec- 
tum will cure any disease there, but en- 
compass all ailments that human flesh is 
heir to, claiming the fulgurant pains of 
tabes dorsalis and other similarly incurable 
symptoms will fade away like a snow bank 
before a summer’s sun. One thing, how- 
ever, that is most gratifying is that most of 
these men hail from the ranks of the fol- 
lowers of Hahnemann. Consequently, gen- 
tlemen, permit me to urge you who are not, 
tobe careful how you manage yonr rectal 
cases. Don’t be satisfied with palliative 
treatment when you find patients requiring 
operation. The majority of cases of dis- 
eases of rectum do not have to be sent to 
anyone making a specialty of such work. 
Select your cases of hemorrhoids suitable 
for operation; operate, and I am sure you 
will profit thereby and save many a poor 
sufferer from the misfortune of falling 
into the hands of quacks. If you do not 
care to operate on cases suitable, don’t be 


contented with palliative treatment, but . 


send them to someone who will perform 
the radical operation. 

I am aware that there are men present 
who take issue with me and believe they 
can cure a great number of cases of hemor- 
rhoids without resorting to operative pro- 
cedure; but, gentlemen, while 1 admit 
there are a few cases which may be called 
hemorrhoids which can be relieved not 
to return by palliative treatment, I think 
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they are exceedingly rare, and I maintain 
that, when hemorrhoids are well developed, 
nothing short of their removal will effect a 
permanent cure. If the gentlemen will 
secure a full history to date of the cases 
they believe they have cured, and cancel 
from their list those who have gone elsewhere 
for treatment and those still affected, the 
remaining cases, I believe, will be exceed- 
ingly few. 

Do not, however, understand me to ad- 
vocate that every patient presenting him- 
self for treatment who is afflicted with 
hemorrhoids should, immediately and 
forthwith, be operated upon. Far from 
it. But it is a fact worth remembering 
that the size of a hemorrhoid, in most 
cases, does not govern one in deciding 
whether or no an operation is to be per- 
formed. Surgical judgment alone can 
decide when an individual case requires 
operation. But, I do believe, when a 
suitable case presents itself, a doctor is 
doing that which is not right if he admin- 
isters palliative treatment, when so simple, 
safe and sure an operation as that by 
ligature exists, aud by which nearly every, 
if not all, cases of hemorrhoids can be 
permanently cured. 

Passing over the dietetic, hygienic and 
palliative treatment when required, neith- 
er of which must be ignored in treating 
hemorrhoids, the question arises: What 
method recommends itself when we find a 
case requiring operation? 

I believe there are twelve or thirteen 
recognized operations for the cure of hem- 
orrhoids, all of which have the same pur- 
pose—that of removal of the tumors. Of 
these it is needless to mention but four— 
(1) injection, (2) Whitehead’s operation, 
(3) clamp and cautery and (4) by ligature. 

The injection method—the one chiefly 
used by the itinerant pile doctors—at one 
time bid fair to become popular, but its 
inefficiency, danger of death and other ac- 
cidents, such as thrombus, ulceration and 
pyemia, have justly brought down upon 
this method the condemnation of all men 
of standing and authority. The statistics 
gathered by Andrews are enough to make 
anyone look upon it as a bad operation 
and regard it as an unscientific and unsur- 
gical procedure. Andrews’ statistics show, 
out of 3,304 cases, deaths, 13; embolism 
of liver, 8; sudden and dangerous prostra- 
tion, 1; abscess of liver, 1; dangerous 
hemorrhage, 10; permanent impotence, 1; 
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stricture of rectum, 2; violent pain, 83; 


‘ carbolic acid poisoning, 1; failure to cure, 


19; severe inflammation, 10; sloughing 
and other accidents, 35. True, these sta- 
tistics are from cases operated upon by 
unskilled men, but likewise are they from 
men prone to give the best reports possi- 
ble, and, taking all things into consider- 
ation, one must, from these facts and the 
experience of men who have honestly tried 
this method, conclude that it is to be con- 
demned as unworthy of a place among 
surgical operations. 

Whitehead’s operation—that chosen by 
the ‘‘ orificial surgeons ”’—likewise cannot 
receive too strong condemnation. In 
brief, it consists of removal of the lower 
segment of the mucous membrane of the 
rectum, the so-called ‘‘ pile-bearing area,” 
and stitching together the cut edges of 
skin and mucous membrane by interrupt- 
ed sutures. This bloody, dangerous and 
tedious operation can only be recommend- 
ed in exceedingly rare and selected cases, 
and in these I prefer another. If union 
does not take place by first intention, the 
result is disastrous and the danger of sep- 
ticemia, unmanageable ulceration and 
consequent stricture is very great. 

The operation by clamp and cautery, 
which just now is being revived, has some 
points to recommend it, but aside from 
cases where there is great relaxation with 
redundancy of tissue, 1 cannot see 
how it has any advantages over the 
operation by ligature, but it has ob- 
jections not possessed by the ligation 
method, and I propose to consider 
them together. No operator, be he ever 
so skilled, can say when the cautery has 
completely sealed all blood vessels. The 
danger of secondary hemorrhage I believe 
to be greater than when the ligature is 
used. When the amount of pain a small 
burn causes is taken into consideration, 
no one can maintain that operation by 
cautery is painless. While with the true 
internal variety this question does not 
arise in the majority of pile operations, 
one is compelled to take in tissue sup- 
plied by the sensory nerves, and, when he 
does, most certainly the pain after cauter- 
ization is far greater than that after a 
clean cut. Then, the cautery method re- 
quires cumbersome or costly apparatus, 
which often gets out of fix when needed, 
and the mere suggestion of a hot iron is 
remindful of most unpleasant memories. 
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As the operation by ligature is simple, 
requiring but a few instruments; is safe, 
being almost void of danger; sure, because 
it successfully removes and cures the 
hemorrhoids, it is deserving of the com- 
mendation jastly awarded it by the many 
eminent authorities on rectal surgery. 

Allingham says: ‘‘I do not think in 
the whole range of surgery there is any 
procedure worthy the name of operation 
which can show a greater amount of suc- 
cess or smaller death rate than the liga- 
ture of internal, hemorrhoids.” Bushe, 
Bodenhamer, Ashton, Van Buren, Cooper, 
Brodie and Syme never lost a case. Gross, 
in such expressive language, said: ‘* The 
operation by ligature is as simple of exe- 
cution as it is free from danger and certain 
in its results.” 

Matthews, in summarizing the results 
in 1,000 cases, certainly gives strong evi- 
dence in favor of ligature. Notin asingle 
case did he have to operate the second 
time. Such a consensus of opinion ought 
to be sufficient proof of the superiority of 
the ligature method over all other opera- 
tions. 

Ihave intentionally made noclassification 
of the varieties of hemorrhoids, simply 
because I believe there is but one practical 
division, viz., internal and external, with 
a combination of the two. Further class- 
ification is useless, confusing and mis- 
leading: likewise is the elaborate technique 
of operation, giver by many authorities, 
more than is necessary. 

Preparation for two days prior to 
operation, by a saline the second, and a 
purgative pill the night previous, fol- 
lowed by warm enema the morning of 
operation, is the best preparatory treat- 
ment. 

After anesthetization, the patient is 
placed in Sims or the lithotomy position, 
according to the preference of the opera- 
tor. The parts are cleansed and ir- 
rigated with some antiseptic solution. 
I prefer 1-5000 bichloride of mercury. 
The sphincters then are slowly and 
gently dilated with one of the many bi- 
valve speculums. After this, the two 
thumbs are placed in rectum, palmar sur- 
faces outward, and the dilatation is com- 
pleted until you feel a gentle relaxation, 
not a rupture of the sphincters. This 
generally brings all hemorrhoids into view, 
but, if'not, by grasping one of those in 
sight, and with a little downward traction, 
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all that are hidden will usually be easily 
seen. 

With a stout ligature and vulsellum, the 
smaller tumors are picked up and firmly 
ligated. Larger ones are transfixed with 
double thread, tied above and below, and 
the major part cut off with straight scis- 
sors. If, however, as is true in most cases 
of large hemorrhoids, the lower covering 
of the tumor approaches or is composed of 
the skin, a sulcus, including any im- 
mediate redundancy of the integument, 
must be cut and the lower ligature tied 
therein. The dissection of this sulcus 
should be carried up sufficiently high that 
no branches of the sensory nerves will be 
included in the ligature, or else there will 
be much more pain. The white line of 
Hilton I believe to be a most unreliable 
landmark and often impossible to lo- 
cate. 

As to the external variety, it has been 
my experience that the best method to 
deal with them is to make a clean excision 
of each and every one. Any hemorrhage 
that may follow can be controlled, and if 
it is feared, after making the incision of 
the integument, a ligature may be the in- 
tegument, a ligature may be used. The. 
practice of removing a part of the larger 
piles, expecting the subsequent contrac- 
tion to obliterate the stumps and the 
smaller tumors, I believe to be a mistake. 
A clean excision of all is the best. Small, 
insignificant tumors often take on inflam- 
matory action aud become worse than 
those removed, thus requiring a second 
operation. Acute inflammation of ex- 
ternal piles in no way contraindicates 
operative procedure. Their removal is 
the quickest and best way to ‘‘ reduce 
their inflammation,” as many men think’ 
should be done prior to operative pro- 
cedure. 

After attending to all hemorrhoids ac- 
cording to this plan, dusting the parts 
with iodoform and returning the ligated 
tumors with a piece of gauze into the rec- 
tum, and placing a good compress of cot- 
ton over the anus, retained by a “T”’ 
bandage, the patient is ready for bed. 
Free use of morphine for the first few 
days, to control pain and prevent move- 
ment of bowels, is administered. Reten- 
tion of urine must be expected in many 
cases, and must be cared for. 

With a gentle purgative on the sixth to 
eighth day, aided by an enema, the ligated 
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tumors generally come away, leaving 
healthy ulcerating bases, which kindly 
heal. Cleansing the rectum with an oc- 
casional enema of cold water or weak mer- 
curic solution, I think, hastens the con- 
valescence. No matter how desirous a pa- 
tient is of getting out, to guarantee suc- 
cess the prone position must be insisted 
upon until the healing is complete. In 
brief, a free and full removal by knife 
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and ligature is the most satisfactory 
method of dealing with hemorrhoids. The 
fear of taking away so much mucous mem- 
brane as to cause consequent stricture is 
unfounded and has caused many failures 
to cure by the operator not taking away 
enough. 

A better, safer, simpler and surer oper- 
ation and one you can promise so much 
relief from, does not exist. 
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CEREBRAL PALSIES OF CHILDHOOD—REPORT OF SIX CASES.* 





THEODORE DILLER, M.D., PITTSBURG. 





Inasmuch as I have been unable to learn 
of any paper read before the society on 
the subject of cerebral palsies of child- 
hood, I venture to present to you to-night 
the clinical records of seven cases, to- 
gether with some observations on the dis- 
ease. 

The cerebral palsies of childhood are 
not very uncommon. They are, I fear, 
often unrecognized. The clinical features 
are, however, well known. On the sub- 
ject of pathology (excepting of the birth 
palsies) very little is definitely known; 
and, as an almost inevitable consequence, 
numerous speculations and various con- 
flicting theories abound. Among those 
who have critically studied this interest- 
ing subject, several of our countrymen de- 
serve mention, especially Sachs, Osler, 
McNutt, Peterson, Dana, Knapp and 
Fisher, as having made careful and labor- 
ious studies. Of the foreign writers who 
have helped us to a better understanding 
of the subjects, Gandard, Gowers, Hen- 
och, Strumpell and Wallenberg deserve 
mention. 

Complied from the writings of these 
authorities, I venture to submit the fol- 
lowing brief outline of the affection, 
against which the cases I am about to re- 
late may be measured. I have no autop- 
sies, and so am unable to contribute any- 


* Read before the Allegheny County Medical 
Society, February 19, 1895. 





thing to our knowledge of the morbid 
anatomy of the subject. 

The very name, cerebral palsies, indi- 
cates our lack of knowledge as to the pa- 
thology and morbid anatomy. It signifies 
only that the palsy is one of childhood, 
and is cerebral in origin’ and it is well, I 
think, that this name should be retained 
until we shall have gained a far better 
knowledge of the underlying pathological 
changes which produce these symptoms. 
The name polioencephalitis, suggested by 
Strumpell, and which carries with it the 
idea that these palsies are due to inflam- 
mation of the large motor cells in the 
cerebrum similar to that which takes place 
in poliomyelitis, has been very generally 
rejected as based upon too meagre and 
unsatisfactory evidence. 

These palsies may be divided into those 
which are congenital, or occur just at 
birth, and those which occur in infancy 
and early childhood. The first named 
(often called birth palsies) occur usually 
in the form of diplegias and paraplegias; 
and are frequently, but not always, due 
to meningeal hemorrhages; while the 
latter occur in the form of hemiplegias, as 
a rule, and the morbid anatomy is vari- 
able, and indeed, enigmatical. 

These two types may be most advanta- 
geously studied separately. 

Diplegia or paraplegia results most fre- 
quently, as proven by the careful studies 
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of Sara McNutt,’ from meningeal hemor- 


rhages. In many of these cases the labor 
is prolonged, the pelvis contracted, the 
head large, or the instruments have been 
used. In short, parturition has been 
difficult. Congenital agenesis and paren- 
cephalus account for a few cases. As- 
phyxia (blue baby), with convulsions at 
birth, have been frequently noted. 

This form of paralysis is an exception 
to the rule that paraplegia is usually of 
spinal origin. Until comparatively re- 
cently these cases were looked upon as 
spinal in origin. Why cases of birth 
palsies should be so very generally bilate- 
ral, has never been to me satisfactorily 
explained. 

Aside from the convulsions which occrr 
at the time of birth, no symptoms may be 
noted until the time arrives when the 
child should begin to creep or walk. Then 
it is noticed that there is loss of power in 
the legs, and perhaps in arms too. As 
months go by this paralysis becomes very 
apparent. The lack of mental develop- 
ment and power of speech too become 
noticeable. Convulsions frequently occur. 
Finally the child’s condition is one in 
which there is a spastic paraplegia or 
diplegia, a mental condition approaching 
or akin to idiocy, and epileptic convul- 
sions. Not rarely there are athetoid or 
choreiform movements or tremors. 

Hemiplegia occurs, according to Dana’ 
rather more frequently in males than in 
females; while according to Gowers’, and 
Osler‘, the reverse is true. Most cases set 
in before the end of the second year. 
They are rare after the fifth year. In 
one-half of four hundred and twenty- 
eight cases collected by Oslei® the disease 
began with convulsions, so that this 
symptom is a very important one. This 
convulsion is generally unilateral (Gowers). 
A number of cases set in during or upon 
the subsidence of an acute infectious 
fever, such as scarlet fever, whooping 
cough, pneumonia, measles, or mumps. 
There is frequently some febrile disturb- 
ance for several days at the onset. Ina 
few cases the paralysis comes on gradu- 
ally, without initial symptoms which at- 
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tract attention.. After the onset the 
paralysis generally improves (in a few cases 
almost or entirely disappears) in varying 
degrees, but the characteristic hemiplegic 
gait is usually present; stiffness with con- 
traction of flexor and adductor muscles, 
appears—the so-called spastic symptoms. 
If hemiplegia be right-sided, aphasia may 
be noted. In time, more or less differ- 
ence in the size of the limbs on the two 
sides becomes apparent, and in some cases 
grows to beextreme. Thisis notso much 
due to acutal atrophy, but rather to the 
trophic changes which leave the affected 
members in a more or less stationary con- 
dition; while the sound side, so to speak, 
grows away from it. With advancing 
growth, various forms of talipes are apt to 
appear, due to the over-action of certain 
groups of muscles. 

Convulsions have a strong tendency to 
recur, and may do so with every degree of 
frequency (according to Sachs® about 45 
per cent. of cases are epileptic); but, even 
when they do recur, there is usually a 
comparatively long period of exemption 
between the initial attack and the one 
which next appears, often of several 
months’, and sometimes of three or four 
years’ duration. Mental defects are usn- 
ally observed after the acute onset, or 
when the child has become old enough for 
them to become manifest. Along with 
them, moral defect or perversion is often 
seen. The moral perversion may be much 
more apparent than the mental; indeed, 
may seem to exist in the absence of it, 
although I doubt if it really ever does. 
The mental deficiency is seen in all de- 
grees, from extreme idiocy up to a condi- 
tion of minor mental defect, which is 
scarcely appreciable. Rarely is mental 
deficiency entirely absent. 1n about one- 
fourth of the cases some posthemiplegic 
movement, either tremor, chorea, or 
athetosi3 is observed. 

Morbid Anatomy. Autopsies which 
have been made, throw light only upon 
the secondary changes which occur. 
Sclerosis with atrophy and parencephalus 
(so called true and acquired), are the con- 
ditions found most frequently. In a few 
cases, embolism, thrombosis, and hem- 
orrhage have been found. What is the 
primary change which causes such acute 
and violent symptoms as we see in the 
onset of this affection? This question 
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cannot be satisfactorily answered to-day. 
But it seems likely that the symptoms are 
produced by several causes; among others, 
hemorrhage, embolism, thrombosis and 
meningo-encephalitis. Gowers’ believes 
that thrombosis of cerebral veins and 
sinuses is the cause of the trouble in a cer- 
tain number of these cases, arguing that 
it is well known that thrombosis of veins 
does occur in children, and that sclerosis 
and parencephalus, secondary changes, 
may be explained on the supposition of 
such an antecedent condition. ‘‘Itis a 
known consequence of such general dis- 
eases as frequently precede the cerebral 
lesion” (Gowers). The lack and need of 
definite knowledge of the morbid anatomy 
has been well emphasized by Osler.’ 

The diagnosis of birth palsies is not 
difficult. Paraplegia or diplegia with con- 
tractures, increase of reflexes, and the 
mental state described, starting from no 
definite period after birth, are enough 
data by which to recognize it. If there 
are convulsions and asphyxia at the time 
of birth, the diagnosis is rendered still 
more certain; and the lesion is, according 
to McNutt*, Osler’, Sachs> and Gowers’, 
meningeal hemorrhage. 

The hemiplegic form is likewise easily 
distinguished by sudden onset (often dur- 
ing or after fever), convulsions, spasm, 
contractures, increase of reflexes without 
immediate atrophy, or electrical changes; 
thus forming a contrast to the spinal pal- 
sies where there is absence of rigidity, and 
of exaggerated reflexes; and where atrophy 
occurs rapidly, and the electrical reactions 
of degeneration are found early. 

Prognosis. Complete recovery is scarcely 
possible, although a certain number of 
these cases reach adult age and are able 
to earn a livelihood in useful occupations. 
The presence of mental and moral defects, 
together with epilepsy, render the prog- 
nosis very bad. From the paralysis alone 
there is often improvement, especially in 
the leg. Athetosis or other post-hemi- 
plegic movements augur badly. They are 
exceedingly difficult to overcome, and will 
often persist even when paralysis im- 
proves. The prognosis in the diplegic 
and paraplegic is much worse than in the 
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hemiplegic cases. Many of them get into 
institutions and die before reaching adult 
age. It should ever be borne in mind 
that convulsions in children may be the 
signal of an oncoming cerebral palsy; and 
this should lead us to watch all convul- 
sions in children closely, and to be very 
guarded in our prognosis. It must cer- 
tainly be a humiliation to say a convulsion 
is trifling, that it comes from ‘‘worms,” 
or the ‘‘stomach,” or ‘‘teething,” and 
find a complete hemiplegia follow it. 

Treatment must be symptomatic. Chlo- 
ral, bromides, or chloroform, may be given 
if the child is seen in the convulsive 
stage. Afterwards earnest and systematic 
efforts are to be made to educate the child. 
There is a great tendency, naturally, for 
parents to indulge the little cripple, and 
thus exaggerate the mental and moral de- 
fects or perversions. From time to time, 
systematic courses of massage and elec- 
tricity are advisable. The ordinary reme- 
dies are to be employed to combat the 
epilepsy. The various forms of talipes, 
when severe, may be treated by the 
orthopedic surgeon, and sometimes ac- 
complish much. 

Lannelongue’s operation of linear crani- 
ectomy, which has been so much dis- 
cussed in the journals recently, and tre- 
phining have been recommended in some 
of these cases. When the secondary ana- 
tomical changes are considered, it is diffi- 
cult to see how any good could result 
from operative measures. Yet I would 
advise them in certain cases where the ep- 
ileptic attacks are frequent and the mental 
condition hopeless. Improvement, (of 
course, not cure) has followed the opera- 
tion. If it offers even a small chance in 
an otherwise hopeless condition, it is jus- 
tifiable. That if done, it isan empirical 
operation, is no valid argument against it. 
Are not many of our best remedies used 
empirically? 

Starr’s' analysis of twenty-three cases 
operated upon shows that improvement 
has resulted in nine cases, and that eight 
have died from the operation. The mor- 
tality is high, but the number of cases 
improved should encourage us to make 
further attempts. Unfortunately the pa- 
thological condition present in a given 
case cannot be predicted. With a grow- 
ing knowledge of the morbid anatomy, we 
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may hope to more carefully select cases 
for operation in the future. 

Physicians attending obstetrical cases 
should always bear in mind the possibility 
of meningeal hemorrhages in protacted, 
difficult, and instrumental labors. Cer- 
tainly many of these cases are caused by 
difficult parturition. Yet in a given case 
of diplegia where forceps have been used 
to deliver the head, the physician should 
never express the opinion that the paraly- 
sis was caused by them, as he can never 
be certain; and may, in doing so, cast re- 
flections upon some competent and wholly 
unblameworthy professional brother, and 
thus do him grave injustice. 

Case 1. (Referred to me by Dr. Stres- 
sley, of Allegheny, June 6, 1894). F.C., 
boy, eight years of age. Has healthy pa- 
rents, and brothers and sisters. Mother 
had no difficulty at the time of his birth. 
When eight months old, and when teeth- 
ing, he was, for the first time in his life, 
seized with convalsions, lasting, with short 
intermissions, for three or four days. Prior 
to this time his health had been excellent. 
Up to the age of four years he had, ac- 
cording to his mother, a convulsion every 
time he cut a tooth. From four to six he 
was free from them. At six they re- 
turned, and have recurred every two or 
three months since. They are sometimes 
general, but oftener the movements are 
confined to the left side. He is sometimes 
conscious throughout a spell. He did not 
begin to walk until the age of four, when 
left-sided paralysis was very apparent. 
This has improved very much during 
the last four years, but is still apparent. 
The fingers are spastic. He was four 
years old before he began to talk. Even 
now he expresses his ideas in ‘* baby talk,” 
¢.g., “* Menotletoodo,” etc. The growth 
of his moral nature was greatly perverted 
and retarded. He exhibits lack of inhibi- 
tory development—often is cruel to ani- 
mals and playmates; very imperfectly un- 
derstands that it is wrong to cause pain or 
distress in others. When punished for 
acts of cruelty, he does not understand 
the reason for such punishment. He is 
easily diverted or amused by some trifle. 
He eats voraciously—often bolts food and 
then vomits afterwards. 


Measurements Right. Left. 
at | nrm—7i in. 8in, 
corresponding points.) Leg—104 in. 11 in. 


This boy was treated by the ordinary 
remedies, efforts being specially made to 









direct his moral and mental training, 
No benefit resulted. I advised linear 
cratiectomy, after carefully explaining 
the possible effects of the operation, 
bat the parents decided against it. 
The boy was afterwards sent to the 
Elwyn institution for feeble minded 
children. 

Case 2. (Sent to me by her physi- 
cian from West Virginia, Sept. 25, 1893.) 
A. G., aged five years: Healthy parents, 
brothers and sisters. In the midst of 
perfect health, at the age of two years, 
she was seized with a left-sided convul- 
sion which lasted four and one-half hours, 
following which she was unable to walk 
because of a left-sided paralysis, which 
became apparent upon the cessation of 
the convulsion. One month ago she was 
seized with a second convulsion, but it is 
not known whether it was general or not. 
There had been great improvement in the 
paralysis up to the time of this second fit, 
which fortunately was not followed bya 
relapse. But immediately after it, much 
moral perversion was noted, greatly to the 
chagrin of the parents, who are conscien- 
tious Christian people. At times she 
will kick, scream, spit and swear, with 
little or no provocation, The first day 
she was brought to my office she fought, 
screamed, and struck at her father vici- 
ously, all because she was vexed at some 
trifle. 

Examination. There is no appreciable 
speech or mental defect. There is left- 
sided spastic hemiplegia—child walks with 
a decided limp, but quite well considering 
the motor impairment. There is spasm, 
and contractures of the arm, with athe- 
toid movements of the fingers. Any at- 
tempts at fine movements of the fingers 
brings on a spasm which renders the hand 
quite useless. Ordinarily she does not at- 
tempt to use the right hand. 

The parents had become over- indulgent 
with the child on account of her infirmity. 
A systematic and somewhat rigid course of 
mental and moral discipline was recom- 
mended and carried out, and resulted in 
much benefit to the child. Massage and 
electricity distinctly improved the nutrition 
of the affected side; and, toan appreciuble 
extent, overcame the paralysis. The 
spasm and athetosis remained, being 
scarcely affected by the treatment. 

Case 3. (Referred to me for opinion 
November 8, 1894, by Dr. Sowash, of 
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Irwin, Pa). Girl, five yearsofage. Born 
in @ very severe and prolonged instrumen- 
tal labor. She was paralyzed on right 
side since birth; and this palsy became 
noticeable gradually when she began to 
try to learn to walk. During the past six 
months the child has been seized with a 
number of ‘‘spells,” during which she 
was momentarily paralyzed. Very re- 
cently she has fallen in several of these at- 
tacks. There have never been any con- 
vulsive movements. 

Examination. Some, but not marked, 
mental defects. Distinct loss of power in 
right side—much more marked in arm 
than in leg. There are contractions at 
elbow, wrist and fingers. Flexes fingers; 
but cannot, at will, extend them, because 
ofspasm. Athetoid movements in fingers. 
She cannot grasp small objects. 

Measurements of limbs at corresponding 
points were as follows: 

Calf, R.—7% inches. 

Calf, L.—7% inches. 


Forearm, R.—5% in. 
Forearm, L,.—634 in. 


Thigh, R.—11 inches. 
Thigh, L.—12 inches. 
Upperarm, R.—5% in. 
Upper arm, L.—6 in. 


No perversity of morals. Eats and 
sleeps well. 

This case, apparently a birth palsy, is, 
contrary to the rule, a hemiplegic, and 
not a diplegic or a paraplegic, 

I have advised careful, systematic edu- 
cation and occasional courses of massage 
and electricity. A six-weeks’ course of 
Fowler’s solution was also recommended. 

Only a few days ago I received a letter 
from Dr. Sowash saying that there had 
been considerable improvement. 

_ Case 4. (Referred to me by Dr. Dean, 
Novembey 29, 1893.) Boy, aged four- 
teen. While teething he was paralyzed 
“on leftside. In 1888, when nine years old, 
he began to have epileptic seizures. These 
occurred first about every six or eight 
weeks. He now takes, and has for some 
months past, six or eight seizures a month. 
Usually two fits come close together. By 
far the greater number.come on at night. 
He has light (petst), and severe (grand) 
attacks. During the light seizures, the 
left side only is affected, and he does not 
lose consciousness. - The severe attacks do 
not differ from those of ordinary essential 
epilepsy. 

Examination. Left arm and leg consid- 
ably wasted, the former much more than 
the latter. No athetosis.  Contractures 
not marked., He is dull, heavy mentally, 
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presenting the picture commonly seen in 
essential epilepsy. 

Anti-epileptic treatment resulted in con- 
siderably reducing the frequency of the 
fits. He was advised to use the paralytic 
arm as mach as possible; and the mother 
was directed to employ systematic home 
discipline, and warned against over-indulg- 
ing him. I fear little can be accomplished 
in the way of overcoming the paralysis or 
mental deficiency. 

Case 5. (Referred to me by Dr. Jos. 
Dickson, November 15, 1894.) Girl, 
aged six. Parents healthy. One sister 
eight, and another four years old, in good 
health. Mother had no trouble in any of 
her confinements. Child in excellent 
health until time of present trouble. 

September 1st last, she complained for 
two hours of very severe headache, follow- 
ing which she was seized with a convul- 
sion lasting four and one-half hours, dar- 
ing which consciousness was lost. The 
movements were confined to the right 
side, and were more severe in arm than 
leg. They left her suddenly and perfect 
consciousness returned. For twenty-four 
hours following this convulsion her eyes 
were strongly drawn to the left—the side 
of the lesion. During this time she did 
not sleep. In taking up the child in her 
arms twelve hours later, the mother no- 
ticed that the right side was flaccid— 
powerless. The power of speech, too, 
was absolutely gone. Only after five 
weeks did she begin to say a word. Three 
days later the right arm ‘‘drew up,” 
flexed at elbow and wrist. There was 
spasm, or tetanic movement, lasting a 
few minutes at a time, for forty-eight 
hours. At the same time there were 
slight movements in right leg—flexed 
great toe. These leg movements were 
trifling compared with those in arm. 
Child screamed at each contraction of arm. 
Was conscious throughout the forty-eight 
hours. Immediately upon the cessation 
of these spasms, she went into a sound 
sleep—seemed comatose. . This lasted five 
hours, and during it, hair was wet with 
sweat. Seemed very weak after this. 
Then she began to improve in general 
health, and has continued to do so up to 
the present time. To-day the mother 
says that the health of the child is as 
good, or better than it ever was. No con- 
vulsive seizures since the attacks de- 
scribed. The paralysis, after remaining 
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flaccid for two weeks, began to disappear, 
and slight contractures became noticeable. 
She has steadily gained in power and tone 
ever since. 

Ezxamination.—In general appearance 
a brightand healthy child. Some paralysis 
and contractures in right arm, which is 
flexed at elbow and wrist. Athetoid 
movements in fingers. Cannot volun- 
tarily extend fingers or wrist. No evident 
moral or mental perversion. Power of 
speech limited to the utterance of the 
words ‘‘ Mae,” ‘*A,” “KE,” ‘ Dummy,” 
says these words perfectly. Does not use 
inarticulate sounds. 

What anatomical change occurred on 
September 1st which would adequately 
account for the severe headache followed 
by right-sided convulsions, leaving the 
convulsed members paralyzed and power 
of speech abolished? Evidently it was an 
acute’ process. Embolism and hemor- 
rhage, as we see them in the adult, pro- 
duce very different symptoms. Would 
not meningeal hemorrhage, or meningo- 
encephalitis, or both, most plausibly ac- 
count for these symptoms? 

The case is a typical one, and in many 
ways the most interesting one of this series. 

The prognosis is, I believe, in view of 
the rapid recovery which has already taken 
place, good; 7. e., as these cases go. The 
complete aphasia, especially from the fact 
of its long continuance, is an interesting 
feature. Asa rule, this symptom usually 
passes away very soon. Gowers’ states 
that it rarely lasts a month or two. In 
this case it has, with slight improvement, 
persisted eleven weeks. 

Systematic education, a course of mas- 
sage and electricity and quinine and ar- 
senic were advised. 

Case 6. Girl’, aged twenty-one, was in 
the midst of a fever of some sort when 
six years old, when she was suddenly 
seized with right hemiplegia. Her condi- 
tion at present is as follows: Marked di- 
minution in size of right arm and leg; 
hemiplegic gait; arm practically useless; 
athetoid movements in fingers. Singular- 
ly, there is no rigidity or contractures on 
the paralyzed side. She has two or three 
epileptic seizures each year. Mental con- 
dition fairly good. 

Treatment in a case like this is almost 
hopeless. 

1 0p. Cit., 457. 

2This case was exhibited before this society 


June 19, 1894. and was published in Pittsburg 
Medical Review of July, 1894, p. 219. 
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Case 7. (Referred to me by Dr. T. C, 
Christie, December 23, 1894). Girl, 
aged three years. Non-instrumental de- 
livery. Mother in labor eighteen hours, 
Baby born ‘‘blue.” Thirty-six hours 
after birth she was seized with a convul- 
sion lasting with short intermissions near- 


ly a wholeday. Parentscannot remember | 


whether it was one-sided or general. 

A second convulsion occurred at the 
age of fourteen months. Since then, they 
have recurred every few weeks, always 
beginning on the right side. Sometimes 
the movements are confined to that side. 

There is no appreciable paralysis; or 
mental or moral defect. Unconscious in 
all these convulsions. 
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Several of the most prominent clinical 
features of these cases are shown in the 
above table. 

All of these cases, except in birth pal- 
sies, began with convulsions, immediately 
followed by hemiplegia. Two began at 
eight months; one at two years; and two 
at six years. In only two cases (five and 
seven) was neither mental or moral de- 
terioration noted. In all cases, excepting 
case five, epilepsy is present. In cases 
two, three and seven, intervals of three 
and four years and fourteen months re- 
spectively intervened between the initial 
and second convulsion. Athetosis is pres- 
ent in three cases; aphasia in one. 

The series of cases is entirely too short 
a one upon which to base general con- 
clusions; and can only be of value studied 
in connection with other series of cases. 
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COLD IN THE TREATMENT OF PNEUMONIA. 





TO THE MEMBERS OF THE MEDICAL PROFESSION: 


My last paper on Ice-Cold Applications 
in Acute Pnewmonia gives a record of 
seventy-four cases so treated, and only 
two deaths. Being desirous of making a 
full collective report on this subject, I 


take the liberty of asking those who have 
tested this measure to kindly give me the 
result of their experience with it. Full 
credit will be given to each correspondent 
in the report which I hope to publish. 
Tuomas J. Mays, M.D. 
1829 Spruce St., Philadelphia. 





RESUSCITATION OF STILL-BORN INFANT BY RHYTHMICAL 
TRACTIONS ON THE TONGUE. 





EDITOR MEDICAL AND SURGICAL REPORTER: 


On January 21st last, I was called in 
consultation to attend Mrs. G., aged twen- 
ty-five, in her second confinement. She 
had been in labor some thirty-six hours 
without progress. The pelvis was some- 
what narrowed in the conjugate diameters. 
Instruments were used, and after forty 
minutes delivery was accomplished. 

We saw the condition was serious for 
the child and immediatly pressed the blood 
from the cord towards the umbilicus; tied 
and cut it at once and removed the mucus. 
We used the usual water methods; also 
tried friction to the spine, back and soles of 


the feet; also artificial respiration. After 
trying for ten minutes we saw that our 
efforts in this line were utterly useless. I 
suggested ‘‘Rhythmical traction on the 
tongue,” and requested my colleague to 
procure from his pocket-case a small artery 
forcep which was placed on the tip of the 
tongue. The tractions were made so that 
about twenty to twenty-four were pro- 
duced each minute. We were very anxi- 
ous; to our surprise in about six min- 
utes the little one’s nostrils began to flutter 
and in less than ten minutes respirations 
were established and normal in every par- 
ticular. A. ErskInz, M.D. 
Rogers City, Mich. 





CHINESE CRUELTY. 





Some four years ago I spent four days 
in Canton, the metropolis of southern 
China, on a special mission to investigate 
Chinese justice, and the results surpassed 
my most ghastly anticipation. 

What I witnessed was nothing unusual, 
and is the daily practice of the country, 
but I am compelled to tone down the de- 
tails to make them presentable for publi- 
cation. Nothing but the strongest spirit 
of inquiry, supported by an iron resolu- 
tion, carried me through the horrors of 
those days, and for weeks afterward I suf- 
fered from perpetual nightmare. 


The place of execution, or ‘‘ Matou,”’ 
as it is called by the Chinese, is a filthy 
yard, long and narrow, like a blind alley, 
and, singularly enough, it is used as a 
potter’s field when not required for execu- 
tion. 

On a cold January afternoon I pro- 
ceeded thither to witness the final release 
of a batch of poor wretches who had al- 
ready undergone a prolonged course of 
torture. 

On this occasion the death-squad con- 
sists of thirteen, who are tightly bound 
hand and foot and carried in, huddled up 
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in baskets slung on a bamboo between two 
coolies. On arriving at the center of the 
ground these living loads are pitched out 
unceremoniously, and immediately seized 
by the executioner and his assistants, who 
arrange them in two lines in a kneeling 
position. 

At a nod from the presiding mandarian, 
and with incredible swiftness, the butch- 
ery commences. The assistant seizes the 
first victim by the shoulders from behind, 
while the executioner steps up to his left 
side, armed with an enormously heavy, 
short sword with a broad blade and razor- 
like edge. Without any compulsion, the 
victim, still kneeling, bends his head for- 
ward, and almost instantaneously it leaps 
from his body, severed by one swift stroke. 
The assistant pushes the trunk over for- 
ward, and a shrill burst of approving 
‘* Hi-yahs ” goes up from the crowd. 

After the uncertain and clumsy opera- 
tions of the medisval headsman, one had 
been led to suppose that a human head 
required a great deal of severance; but so 
adept are the Chinese executioners that 
they appear to display no more effort or 
emotion in cutting off a head than they 
would in lopping a poppy from its stalk. 

With fearful rapidity the slaughter pro- 
ceeds, and not five seconds elapse between 
the fall of each head. One unerring 
stroke ends each life, and the victims are 
so arranged that each can witness the fate 
of all those in front of him before his 
turn comes. 

The crowd is now in the most jovial 
humor, and signifies its light-hearted en- 
joyment by ribald chaff at the expense of 
the remaining victims, who frequently 
retort defiantly, and exhibit the most 
stolid indifference to their fate. 

Suddenly a burst of merriment arises in 
one corner. A portly merchant has ap- 
proached too near, and his long white 
coat is splashed with blood. How the by- 
standers laugh! Was there ever such a 
good joke! “ 

The last few heads are falling now, 
when my hands ‘is plucked by an excited 
youngster of ten, dancing with delight, 
who cries, eagerly, ‘‘ Ho-ta?” (Isn’t it 
beautiful?) I repress a fierce desire to throt- 
tle him, and in a few seconds all is over. 
Justice is vindicated, and the crowd quick- 
ly disperses, ‘all but the city. gamins, who 
remain behind to rehearse the’ whole pro- 
ceedings and to skylark with the bodies. 











Horrible though the sight has been, 
death has, at any rate, been swift and 
merciful, but another day the supreme 
horror of Chinese justice is revealed to us, 

For certain offenders, notably parri- 
cides and women who kill their husbands, 
the penalty is the ‘‘ Ling-chee,” or 
‘*thousands cuts.” This is too ghastly 
for detailed description, but suffice it to 
say that the victim is first crucified toa 
low cross, and then slowly sliced to pieces 
with a knife. 

So skilful is the executioner that al- 
though his victim soon becomes almost 
unrecognizable as a human being, yet no 
vital wound is inflicted till perhaps half 
an hour of this torture has elapsed, when 
the agony is ended by decapitation. 

So superior an entertainment as this is 
naturally rewarded by a full house, and 
even greater merriment prevails than at 
mere head-chopping displays, which savor 
somewhat of monotony to the dlas¢ Can: 
tonese.—Harper’s Weekly. 


Cystitis in the Female, with Special Ref: 
erence to Treatment. 


- John ©. Hersler, Ph.G., M.D., Univ. 
Med. Mag. The chief indications for 
treatment are: 

1. To remove any discoverable source 
or sources of irritation which act through 
the medium of the urine. This may be 
affected by a milk diet, and a discontinu- 
ance of the use of acids, pepper, etc. Any 
mechanical souree of vesical irritation 
should receive appropriate treatment. 

2. The urine should be rendered bland 
by the use of a milk diet; the ingestion 
of considerable quantities of water, the ad- 
ministration of potassium citrate, if the 
urine be too acid, or of boric acid if it be 
alkaline. 

3. Pelvic congestion should be relieved 
by hot vaginal douches, placing the patient 
in the knee-chest position; and the cor- 
rection of constipation. 

4. The inflamed cystic mucous mem- 
brane may be relieved by the adminis- 
tration of boric acid, salol, ol. santal, co- 
paiba, or creosote by mouth; or the use of 
injections of boric acid, carbolic acid, of 
nitrate of silver in suitable strengths. 

5. The patient’s general health should 
be improved by tonics, etc. 

. 6. Rest in bed, especially in all acute 
cases, is absolutely imperative. 
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EDITORIAL. 


THE TREATMENT OF ECZEMA. 





Eczema, a term which has brought 
despair to the doctor and dollars to the 
quack, has long been the resort of those 
seeking a name for any skin eruption un- 
known to the observer. Even in its 
proper and limited application, eczema, 
which in protean form has always tor- 
mented mankind, is a subject about which 
medical science knows but little and un- 
derstands less. Nevertheless, for a man 
who classifies all skin diseases as eczema, 
and not eczema (the latter class including 
the few eruptions he is familiar with, ¢.9., 
those of the exanthemata, etc., etc.), there 
is much to learn. 

Eczema was made the subject of a spec- 
ial discussion in the Section of Dermatol- 
ogy, at the meeting of the British Medical 
Association last year, and the report of 
the discussion as given in the British 
Medical Journal, contains suggestions of 
much value, and, as well, discovers the 
modern views of English dermatologists. 
Mr. Malcolm Morris, who opened the dis- 


cussion, was particularly satisfactory in 
the expression of his opinions. 

He assumes that in all cases eczematous 
lesions should be cured as rapidly and as 
thoroughly as the therapeutic resources at 
command will allow. He does not look 
upon a patch of eczema as a kind of over- 
flow pipe for the escape of ‘‘ depraved 
humors,” which would otherwise—to bor- 
row the language of popular pathology— 
‘settle in” the lungs or other internal 
organs, a superstition that still survives in 
quarters not open to the least suspicion of 
scientific heterodoxy. 

Opinions differ as to whether the dis- 
ease is, in origin, constitutional or local. 
Probably the constitutional element is in 
most cases altogether secondary, the lesion 
being chiefly the result of parasitic irrita- 
tion. A constitutional dyscrasia—such as 
gout, glycosuria, kidney disease, rheuma- 
tism, rickets, or scrofula—no doubt has 
a serious modifying influence on the local 
process, intensifying it, and preventing or 
retarding recovery, but the causa causans 
is, in the majority of cases, the = of 
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micro-organisms. Seborrhoa is a very 
common precursor of eczema, in fact it 
prepares the way by making the skin vul- 
nerable by microbes. Unna goes too far 
when he teaches that eczema is always and 
in all cases thé result of microbic action. 
Seborrhwic eczema is always parasitic in 
origin, but not all eczemas are seborrheic. 
Often the disease arises on perfectly 
healthy skin, apparently as the result of 
some disturbance of the nervous system, 
caused, it may be, by mental shock, strain 
or depression, by the action of the cold, 
. or by reflex irritation from the uterus, 
stomach, intestine, etc. Even in cases in 
which disordered innervation seems to be 
the starting point, it is probable that the 
parasitic factor plays a leading part in the 
process; the weakening or suspension of 
nervous control—in other words, the in- 
hibition of trophic influence, in certain 
parts of the skin creating weak points 
through which the micro-organisms nor- 
mally present on the surface of the skin, 
can penetrate into the deeper layers. 

The treatment of eczema must in every 
case be carefully adapted to the special in- 
dications present. There is no general 
therapeutic formula applicable to all cases; 
it is not the abstract name but the con- 
crete disease that has to be treated, and 
not the disease alone, but the patient, 
with his peculiarities of structure and 
constitution, behind it. 

In the treatment of eczema diet has no 
influence except indirectly. Thus, if a 
constitutional condition such as gout or 
diabetes underlie the eczematous process, 
of course the dietetic restrictions indicated 
in the circumstances are called for. 
Again, if the lesions are of an acutely in- 
flammatory type, the diet should be lim- 
ited in quantity, and bland and non-stim- 
ulating in quality. Apart from these in- 
dications there is no reason to think that 
restrictions of diet have any good effect; 
on the contrary, a ‘“‘lowering” regimen 
may do positive harm by weakening the 
patient. The true principle in the man- 
agement of eczema, as far as diet is con- 
cerned, is to let the patient take such food 
as he finds most suitable to his digestive 
powers. Anything which disorders the 
gastro-intestinal tract, or which causes 
acidity, insomnia, flatulence, palpitation, 
or vasomotor disturbance must be avoided. 
The same principle applies to drinks; but 
here, it is almost needless to add, strict 
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moderation in quantity is necessary. In 
acute forms beer is contraindicated, as 
are all other beverages likely to cause 
flashing. There need be no restrictions 
in the use of tea or coffee unless these bev- 
erages are contraindicated by definite ill- 
effects on the digestion or nervous sys- 
tem. In short, so far as diet is con- 
cerned in eczema, ‘‘A man’s owne ob- 
servation, what he findes good of and 
what he findes hurt of, is the best phy- 
sicke to preserve health.” 

As a general rule the less internal medi- 
cation there is in eczema the better. Ifa 
constitutional dyscrasia underlie the skin 
affection it must be treated on the ordi- 
nary principles of medicine; if the neurotic 
element be pronounced remedies directed 
to the restoration of the nervous tone are 
indicated; if the patient be broken down 
by want of sleep and the exhaustion con- 
sequent upon prolonged suffering, seda- 
tives and general tonics will be required; 
similarly if there be disorder of the diges- 
tive apparatus this must’be rectified by ap- 
propriate measures. Where, however, 
there are no definite indications of the 
kind referred to, internal medication is not 
only useless, but positively injurious by 
disordering the digestion. In an ordinary 
chronic eczema, where the patient’s health 
appears to be unaffected, and there is no 
reason to suspect constitutional dyscrasia, 
trust entirely to local treatment. Where 
internal remedies are given the selection 
of the particular drugs employed must be 
governed by definite indications. When 
the lesions are acutely inflammatory in 
character, antimony is valuable, giving 
mx to xiiij of the vinum antimoniale, re- 
peating the dose in an hour, and, if need 
be, again two hours later. The interval 
between the administrations is gradually 
increased, the dose being at the same time 
reduced till one of m vj is reached. This 
should be given thrice in the twenty-four 
hours until a distinct subsidence in the 
intensity of the inflammation becomes 
manifest. The indication for antimony 18 
the presence of arterial tension; on the 
other hand, depression is a positive con- 
traindication of this drug. If a neurotic 
element is clearly present in the case, 8¢- 
datives and nerve tonics must be combined 
with local treatment. In such cases the 
sheet anchor is opium, under the influence 
of which the patient should be kept almost 
continuously until the nerve storm sub- 
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sides. In such cases, often, it is of great 
advantage to begin the treatment with a 
full dose of calomel, and, afterwards, the 
constipating effect of the opium should be 
counteracted by the administration of a 
saline aperient every morning. If opium 
disagrees, some other sedative, such as 
sulphonal, must be substituted. The in- 
dication for the use of sedatives is great 
nervous excitement, accompanied by sleep- 
lessness. 

If, on the other hand, the neurotic 
element shows itself in the form of de- 
pression nerve tonics are indicated; of 
these the most useful, perhaps, is quinine. 
This may advantageously be combined 
with opium. If there be much discharge, 
belladonna may usefully be combined with 
the quinine. Phosphorus is of great 
value in counteracting nervous depression 
and: strychnine also often does good. 
Arsenic, though undoubtedly useful in 
some cases, is far from being a specific in 
eczema, and if injudiciously used will do 
harm instead of good. The indication 
for its use is deficiency of nerve force com- 
bined with absence of acute inflammation 
in the lesions. Ifthe eruption be of an 
actively inflammatory type arsenic is posi- 
tively contra-indicated. If the disease 
process shows a marked tendency to fre- 
quent exacerbations, ergotin may be use- 
ful by the control which it exercises over 
the vasomotor apparatus. 

Malnutrition, weakness, and anemia 
are indications for cod-liver oil, and gen- 
eral tonic. treatment on ordinary princi- 
ples. Iron, however, is contra-indicated 
by the presence of acute inflammation; in 
such cases it adds fuel to the flame. Any 
source of peripheral irritation discovered, 
must, if possible, beremoved. In women 
menstrual derangement or uterine disease 
must be remedied, and hysteria or the dis- 
turbances incident to the climacteric must 
be combated by such remedies as musk, 
valerian, etc. 

It is impossible here to go into the de- 
tails of the local treatment of eczema of 
different forms and in different situations. 
Speaking generally treat every case as if it 
were of parasitic origin. Even if mico- 
organisms are not the exciting agents in 
the causation of the process in all cases, 
parasitic irritation always comes into play 
sooner or later as a secondary factor, and 
requires to be appropriately dealt with. 
The objects aimed at in the local treat- 
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ment of eczema are, first, to destroy 
micro-organisms: secondly, to protect the 
inflamed surface from the air and further 
microbic invasion; thirdly, to soothe irri- 
tation. The general principles which 
guide in the application of local remedies 
are, first, to temper the strength of the 
remedy to the tolerance of the patient’s 
skin; and, secondly, to keep the remedy 
continuously in contact with the affected 
parts. 

The best remedy for local use in dry, 
chronic eczema, especially of seborrheic 
origin is sulphur, and next to that resor- 
cin. These drugs not only destroy the 
micro-organisms on the surface of the 
skin, but give rise to exfoliation of the 
horny layer, and bring away with it 
the microbes which have penetrated to 
the deeper parts of the epidermis. 
Morris uses at first, an ointment com- 
posed of 10 grains of precipitated sulphur, 
or the same quantity or resorcin in 3j of 
zinc ointment or some other soothing ap- 
plication ; the amount of the antiparasitic 
agent is increased very gradually. When 
the inflammation is acute, ichthyol is 
particularly useful, as it is a vascular 
sedative as well as a parasiticide. Other 
antiparasitic remedies which are of service 
as applications in eczema are salicylic 
acid, whité precipitate, boracic and car- 
bolic acid. Use them with cooling 
‘* creams” as vehicles when there is much 
irritation. For the continuous applica- 
tion of local remedies in limited areas of 
chronic character Morris has found noth- 
ing sousefulas the plaster mulls devised by 
Unna, those he finds most generally useful 
being carbolic acid and mercury, and 
oxide of zinc. 

When discharge is profuse, wash the 
part with a weak solution of boracic acid, 
afterwards drying it with muslin bags eon- 
taining starch and powdered boracic acid, 
or with flour mixed with a small quantity 
of the same antiseptic. If itching is trou- 
blesome, weak lotions of carbolic acid or 
tar are most beneficial. For very persis- 
tent chronic eczema of the flexures he has 
frequently had good results from chrysar- 
obin. 

Morris sums up the principles on which 
the local treatment of eczema should be 
conducted as follows: Soothe when the in- 
flammatory process is acute; stimulate 
when it is chronic; and in either case keep 
the parts under the continuous influence 
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of antiseptics and parasiticides, of a 
strength carefully regulated in accordance 
with the intensity of the disease and the 
sensitiveness of the skin. 

To guard against recurrences of the 
disease, change of climate is often produc- 
tive of good especially if accompanied by 
complete rest of mind as well as body. 
There are no special indications in respect 
of climate except that eczema, being a 
catarrhal disease, it will be well to avoid 
climates which are apt to produce catarrh 
of any kind. A too bracing climate—es- 
pecially places where the northeast wind 
holds sway—should be avoided. The 
same may be said of sea air. As regards 
altitude, there is no general rule; as in the 
case of climate, it is largely a matter of 
idiosyncrasy. The true principle is to 
discover what suits the patient. After 
all, it is the change that is the most pow- 
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erful alterative. Sea bathing very often 
produces a recurrence of the disease, but 
it sometimes undoubtedly counteracts the 
tendency to relapse. 

Morris sums up his own conclusions as 
to the utility of springs in the following 
propositions: 

‘*1. No spring known to me has any 
specific action on eczema. ; 

‘¢2. Such virtue as sulphur waters ex- 
ternally applied possess is due chiefly to 
the parasiticide action and partly to 
the temperature at which they are ap- 
plied. 

‘*3. Such virtue as sulphur, chaly- 
beate, or arsenical waters possess when 
taken internally is due to their action in 
quickening the processes of metabolism, 
increasing the number of red corpuscles in 
the blood, and giving tone to the vervous 
system.” 
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MODERN TREATMENT OF ABORTION. 





JAMES R. LATHAM, M.D. 





In this paper it is intended to speak of 
the management of all cases of premature 
delivery of the products of conception, up 
to the fourth month. In order that my 
remarks may be the more easily followed, 
it seems well that I should premise my 
discourse by a few words in reference to 
the anatomy of the uterus and its appen- 
dages, and also to say something of the 
physiology of conception. By this plan 
we may the better be able to appreciate 


those changes that take place in the 


uterine wall and in the appendages and 
which have so much to do in the destruc- 
tion or preservation of the ovum in its 
beginning of that life that, once begun, 
goes on to birth. 

The uterus, as we all know, is suspended 
in the pelvic cavity by its ligaments; its 
most important suspensory ligament being 
the broad ligament. Imbedded in this 
and connected with the uterus are the 
fallopian tubes and at their distal termina- 
tions lie the ovaries. It is in the ovaries 


that we have the ovum first appearing 
through rupture of a graffian follicle, 
thence taking its way through the fallo- 
pian tubes, either to be fertilized by con- 
tact with the spermatozoon or to be car- 
ried off with the menstrual blood at the 
first following menstruation. 

The fallopian tube appears to be where 
the meeting of the ovum with the prin- 
ciple that is to render it productive takes 
place, and a great deal depends upon just 
where this meeting occurs. For it may 
happen that the contact is made before 
the ovam is fully discharged from the 
corpus luteum and in such a case cause 
extra-uterine pregnancy. 

Now let us imagine that an ovum has 
liberated itself from its bed in the corpus 
luteum, reached the fallopian tube, met 
and been vivified in some subtle way by 
contact with the spermatozoon. It now 
finds its way out into the uterine cavity 
and attaches itself- to the mucous mem- 
brane lining this organ. We now find 
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changes commencing in both its own con- 
dition and in the structure of the surface 
to which it is attached. 

When the ovum first enters the cavity 
of the uterus and becomes attached to its 
membrane, its cell wall sends out numer- 
ous prolongations; these hold the egg in 
its position and facilitate its nourishment 
from the blood-vessels of the uterine 
mucous membrane. There is also an in- 
crease in the blood supply in the uterine 
wall corresponding to the place of at- 
tachment. 

This state of things continues until 
about the third month, when the chorion 
and its villi atrophy and finally disappear, 
except at that portion attached to the 
uterine wall. Here the villi develop still 
further and the placenta is formed. 

It is the fourth month, however, before 
the placenta can be fairly differentiated 
from the rest of the chorion; and it is the 
time previous to this that I will include 
in speaking of cases as abortive. So we 
have in all cases up to the fourth month 
the following intra-uterine condition: 

An ovum attached by villi to a spot on 
the lining mucous membrane of the 
uterus with a connection between it and 


the blood supply of the uterine wall, and - 


an increased blood supply in the uterine 
wall at that place not only, but an en- 
largement of the whole organ and a more 
than ordinary amount of blood corre- 
sponding in amount to the length of time 
of its attachment. Now if by reason of a 
sudden jar, as by falling and striking on 
the buttocks or feet, or in any way so as 
to transmit the shock to the uterus, we 
may have a rupture of the villi that attach 
the ovum to the mucous membrane, and 
the chorion being thus deprived of its 
means of nutrition, the ovum is cast off. 

Sometimes it happens that the ovam 
being detached at one point becomes at- 
tached at another and the development 
goes on; the only sign of this being a 
slight discharge of blood from the lacer- 
ated spot per vaginam, and the continu- 
ation of pregnancy. 

Thus violence may be, and is, one of 
the causes of abortion. In speaking of 
the causes of abortion I shall not attempt 
to mention all the conditions that may 
cause it, but will confine myself to those 
that are most common and with which we 
have to deal in our ordinary practice. 

Now there is, I have found, a frequent 
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cause for abortions in the abnormal con- 
dition of the intra-uterine mucous mem- 
brane caused by endometritis. If we 
study the changes in the structure of the 
endometriam that this condition induces, 
we can readily understand why the ovum, 
even after it has become lodged, fails to 
so firmly affix itself as to be able to with- 
stand the slightest assault upon its posi- 
tion. 

The surface of the mucous membrane is 
changed both in the chronic and acute 
forms of the disease. In the first we have 
the mucous lining smooth and deprived of 
epithelium; in the second it is roughened 
and congested. There is a change also in 
the epithelium, it being now of the base- 
ment variety instead of cylindrical or 
cilated. It seems to me that here we 
have one of the great causes of non-reten- 
tion of the ovule. 

Let me quote a few words from Thomas’ 
description of the condition of the lining 
of the uterine cavity in endometritis. In 
his description he is in agreement with 
Scanzoni. Hesays: ‘‘ The mucous lining 
of the uterine body was in two cases quite 
smooth and to a great extent deprived of 
epithelium, while in a third it was rough- 
ened and presented points where the en- 
larged blood- vessels created a number of 
reddish spots.” It is highly probable, 
too, that in most cases of recent origin 
these pathological appearances would not 
be found to exist, but in place of them a 
thickened, congested and florid appear- 
ance would present itself. 

There is another condition whose exist- 
ence has been so coincident with abortion 
as to compel interference for its relief; 
that is, lacerations of the cervix. I am 
not prepared to state how this exerts its 
influence, but its repair has often caused 
a cessation of abortions. It may,be that 
the cicatricial plug in base of tear exertsa 
nervous influence, but I am more inclined 
to believe its bad influence to be due to its 
keeping up an endometritis. 

Uterine displacements are another cause. 
I do not believe that these displacements 
are per se a cause of abortion, as I know 
of cases where pregnancy has gone on to 
a successful termination coincident with 
most marked displacement. It is only in 
such cases where the displacement has 
caused interference with the circulation 
in the organ, and where congestion has 
changed the normal condition of the 
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mucous membranes, that we may expect 
non-retention to occur. 

There are causes due to conditions of 
the mother’s blood affecting the ovule. 
Among these we may include syphilis, 
the infections diseases, powerful emo- 
tions, etc. 

There is also a condition spoken of as a 
‘* habit of aborting.” We have all known 
of such cases where a woman will habitu- 
ally abort after about the same period of 
utero-gestation, from no other apparent 
cause but the nervous effect of ‘* habit.” 
I strongly suspect, however, that in most 
of these cases, upon thorough examina- 
tion, it will be found that the uterine 
mucous membrane is not in a condition to 
sustain nutrition in the attached ovum. 


TREATMENT. 


The treatment may be divided in two 
classes: expectant and preventive, in 
those cases where the ovule has not been 
cast out through the os; and radical, 
where we have reason to believe that the 
ovule has become completely detached and 
has passed through the os. ios 

In the first class of cases we will be sent 
for to see a woman who anxiously informs 
us that, after having missed her menstru- 
ation fora month or two and believing 
herself pregnant, she has noticed slight 
pains in her pelvic region and a slight 
show of blood on her linen. She 
may or may not give a history of extra 
activity just prior to the occurrence. It 
is well now to inquire about the blood 
flow, its amount, and to inquire closely 
whether she has felt anything pass before 
the visible discharge of blood, for often 
the ovule will become detached and escape 
while the woman is’ on her feet, and she 
may remember a slight feeling of shock 
caused by the dilatation of the os during 
its passage. But failing in this, we 
should direct the woman to at once re- 
lieve herself of closely-fitting garments 
and to assume a recumbent position pref- 
erably in bed. We should endeavor to 
relieve her anxiety by encouraging words 
and administer a good dose of opium or 
morphine to relieve the uterine irritability. 
She should remain in bed closely until we 
are assured that, by the immediate cessa- 
tion of the blood flow. we are on the right 
track. She should then remain in bed 
until there has been time enough for the 
ovule to reattach itself either wholly or in 
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part; meanwhile we should give her just 
enough opium to quiet uterine sensibility. 

If, however, we should find a greater 
amount of hemorrhage on onr first visit, 
(and I know of norule to guide us—a man 
in this must use his judgment,) and we 
conclude that palliative measures are use- 
less, we then take such measures as will 
empty the uterus most thoroughly, to pre- 
vent useless loss of blood and subsequent 
septic infection by retained products of 
conception. In doing this we first anes- 
thetize the patient if she be nervous and 
excitable. Anesthesia is not, however, al- 
ways necessary. We then thoroughly 
cleanse the external genitals and the vagina 
by washing, first with soap and warm 
water, and then with bichloride solution 1 
to 2,000. We should thereupon fally di- 
late the cervix with a steel dilator, and 
then scrape the lining wall of the uterus 
with a curette, until we are satisfied that 
we have removed all the retained products. 
Now we should wash out the cavity with 
a hot bichloride solution, 1 to 2,000, mak- 
ing sure that, there is plenty of room 
through the cervix for an easy return flow. 
If we have well emptied the uterus of the 
membranes we will shortly have the water 


- returning clear of blood. We now fix the 


cervix with a tenaculum and proceed to 
introduce into the uterine cavity a strip of 
antiseptic guuze about two inches wide, 
and this we pack in until the cavity is 
moderately full, leaving about an inch of 
the gauze protruding through the cervix 
into the vagina. The vagina is also filled 
with gauze. The speculum is withdrawn, 
and the gauze left in position for two or 
three days, the woman remaining in bed. 
If everything goes well and there has been 
no great pain, no discharge through the 
gauze, and no rise in temperature, we may 
on the third day withdraw the gauze first 
from the vagina, wash out the vagina with 
the bichloride solution and dry it with ab- 
sorbent cotton; now we may proceed to 
withdraw the strip of gauze from the 
uterine cavity. Often we will find a large 
portion of it forced out into the vagina by 
the uterine contraction. Taking hold of 
it with the dressing forceps we gently 
make traction and find it will easily come 
out. We now repack the vagina, after 
flushing it again with the bichloride solu- 
tion, leaving this in for a day; we cal 
then withdraw this and leave the case to 
recover without more active local interfer- 
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ence. Sometimes we find, however, that 
there is more or less hemorrhage follow- 
ing the first packing. We know by this 
that there is something retained and an- 
other curettage is necessary. Thisshould 
be done under ether with the same aseptic 
precautions, packing as before. If, how- 
ever, the primary operation is thoroughly 
done, I have seldom found it necessary to 
do a second operation, unless, indeed, 
there be some deeper reason for a con- 
tinued hemorrhage. The advantage of 
the gauze packing is that it acts as an ir- 
ritant to the uterine cavity, causing con- 
tractions, and also as an admirable method 
of drainage. There will be found some 
difficulty in*introducing the gauze until 
practice has improved the novice’s method. 
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Pull down the cervix gently with tenacu- 
lum to straighten the uterine canal; then 
introduce with instrument specially de- 
signed, called a gun-screw applicator. By 
this treatment I have avoided all dangers 
of metritis, endometritis, etc., and had 
the woman practically well on the fourth 
dav. 

It will, perhaps, be noticed that I have 
made no mention of abortion produced by 
criminal means. In such cases, should 
there have been no traumatism, the treat- 
ment is the same. In such cases, how- 
ever, we often do not see them until some 
time after the death of the ovum, and the 
greatest care is necessary to prevent the 
effects of septic infection. — American . 
Medico- Surgical Bulletin. 





THE SKUNK AS A SOURCE OF RABIES. 





W. Wade, (The American Naturalist, 
March 1895,) writes: 

Doubtless many have heard the story 
that the bite of a skunk can convey rabies. 
I first heard it some years since in the 
form of an inyuiry from a distinguished 
physician in London; and to an old fox- 
hunter, who has known of hounds by the 
dozens being skunk-bitten with no subse- 
quent ill-effects, the story was exceedingly 
ridiculous. But when my friend stated 
that Dr. John H. Janeway, a surgeon in 
the U. S. Army, was said to have given 
the story his endorsement in a New York 
medical journal, the matter became imme- 
diately worthy of most serious considera- 
tion, my friend suggesting that there 
might have been something in the envir- 
onments of the skunk, at the time Dr. 
Janeway wrote, to account for the marvel- 
ous exception, and I at once set to work 
to investigate what was known on the 
matter. Immediately I was involved in 
&@maze of contradictions, no two stories 
agreeing. No belief of the story could be 
found anywhere but in Texas, the Indian 
Territory, and adjacent districts. Even 
mm southern Kansas no such belief was 
found. Then in some cases it was the 
skunk, Swi genersis, that had this power, 
while again it was only one particular 
variety of the skunk, the ‘‘ hydrophobia 
cat.” The vulgar idea was that any 
skunk, rabid or non-rabid, was capable of 


‘and 


conveying infection of rabies, while more 
intelligent observers held that only a rabid 
skunk had this power, but even these 
seemed to hold that there was special 
danger of skunks being rabid, or that the 
virus conveyed by their bite was more po- 
tent than that from any other rabid an- 
imal. Again, instances were cited of 
men dying as the result of a skunk bite; 
in one case after many months of linger- 
ing illness, which most certainly could 
not be rabies, or another case of a man 
exhibiting rabic symptoms after a skunk 
bite but recovering on copious bleeding, 
evidently there was no _ rabies 
there. Again, the New York Sun, 
about six months since, had a most 
blood-curdling story of many soldiers 
in Mississippi dying from the bite of a 
skunk, and the deaths spread over a period 
of several months, a marvelously long- 
lived skunk to live a month after rabies 
had developed to the stage of being com- 
municable, and inquiries in Mississippi 
showed that no fatal case of skunk bite 
was ever known there, although skunks 
were sometimes kept as vermin kil- 
lers. 

Now remember that this story drew all 
the weight it could have from the allega- 
tion that Dr. Janeway had endorsed it, 
and remember further, that the belief was 
that the skunk, at present, had this power. 
At last I was able to get Dr. Janeway’s 
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paper, which was published in the Med:- 


cal Record of New York, March 13, 1875, 
and a more‘ridiculous breaking down of a 
ridiculous myth I never saw. 

It appears that Dr. Janeway was sta- 
tioned at Fort Hays, Kansas, when an 
epidemic of rabies broke out in the sur- 
rounding country, and his paper in the 
Medical Record was based on his report to 
the Surgeon-General of the U. S. Army; 
and in a letter to me he says that after 
writing this paper to the Jedical Record, 
he endeavored to trace the origin of the 
epidemic, and if he remembers aright, 
found by inquiries that it was first no- 
ticed in the northern tier of Texas coun- 
ties, and travelled north by west to the 
Fort Hays reservation. 

So far from Dr. Janeway stating that 
any skunk could convey rabies, he dis- 
tinctly refuted the assertions of some 
clergyman to this effect, citing instances 
of dogs and men being bitten by a skunk 
without injury (and one case wherein one 
person died and two escaped unhurt from 
the bite of the same rabid wolf). Dr. 
Janeway gives a very qualified adhesion to 
the belief that the bite of a rabid skunk 
was fatal in a larger proportion of in- 
stances than the bite of other animals, 
and thus explains it: 

‘* That more cases, proportionally, may 
result fatally from the bite of this animal 
than from the bite of rabid dogs and 
wolves, is probably, if not actually, the 
case; still there are obvious reasons for it 
to be so. An animal, nocturnal in its 
habits, generally timid, but armed with a 
powerful battery to resist any injury or 
affront; one that will not bite in defence 
until the secretion provided for it by 
nature ig exhausted, loses that secretion 
by the disease. It is a well authenticated 
fact that rabid skunks are entirely free 
from the odor so characteristic of these 
animals, which conld not occur if the 
secretion were not exhausted; and for- 
getting its normal timidity, will attack 
any person or animal it may come in con- 
tact with, biting the most exposed parts 
of the body, the als of the nose, the lobe 
of the ear, the thumb or one of the fingers, 
and passes on. Here is probably the rea- 
son these bites are more fatal than those 
of other animals—always in a vascular 
part not protected by clothing—which 
prevents by wiping away the poisonous 
saliva, from the fierce attacks of the mad 
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dog or wolf and thus saves the life of the 
one bitten.” This is very intelligible and 
reasonable. 
Then, even those who believe that only 
the rabid skunk conveys rabies by its bite, 
and that the skunk is more susceptible to 
rabies than other animals, seem to believe 
that this is the present state of affairs that 
skunk bites are now peculiarly dangerous. 
Now Dr. Janeway expressly says that 
rabies was epidemic in Texas when he 
made his observations on the disease in 
skunks and other animals, thus: ‘‘ Rabies 
Mephitica, like Rabies Canina, is evi- 
dently epidemical, no cases of it having 
been reported previous to 1870 in this 
region;” and in his letter to me of De- 
cember 15th, he says: ‘‘ The epidemic 
was short-lived, no cases that I heard of 
occurring the next year. A great number 
of skunks must have succumbed to the 
disease, as they were less plentiful after 
that season;” and further, a surgeon in 
the U. 8. Army, now stationed at Fort 
Bliss, writes me: ‘‘I have served five 
years in Texas, four in the Indian Terri- 
tory, four in Dakota and other places 
where skunks abound; during this time, 
I have never known anyone to be bitten 
by the animal referred to. The bite of a 
rabid skunk will, of course, produce the 
disease, and in other instances where 
serious trouble has followed this occur- 
rence, I am of the opinion that the symp- 
toms are due to septic poisoning. ‘The 
bite or scratch of almost any animal is 
more or less poisonous from the bacteria 
always present on the teeth and claws. 


- Even human saliva is poisonous when in- 


jected into certain animals, as has been 
conclusively proven by our present Sur- 
geon-General.” 

Now I have never been able to get hold 
of anybody, in Texas or elsewhere (of 
course, other than Dr. Janeway), who had 
ever seen a case of skunk rabies, or who 
had anything like definite evidence on 
the matter; ‘‘I have heard it,” ‘It is 
generally believed,” etc., has been the ut- 
most limit of statements on this point. 
Some believe it themselves, but are com- 
pletely ‘‘out of reasons for it.” One 
well-known naturalist puts his views on 
the question in this form: 

‘1st. The bite of the skunk often 
communicates rabies and death. 

‘2nd. Skunk rabies kills more people 
than dog or wolf rabies, 
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‘3rd. To be bitten by a skunk is to 
risk a terrible death. 

‘4th. Beware of all skunks, for one 
can never tell when a rabid skunk will 
come along.” 

And perhaps this expresses intelligent, 
but incorrect, belief on the subject as 
well and accurately as it can be done. 
Therefore lat us examine what the actual 
evidence on the matter is. Dr. Janeway, 
like any intelligent physician would do, 
refutes the self-originating idea of rabies 
in the skunk (and parenthetically, a phy- 
sician with all the light of recent knowl- 
edge as to rabies, tells me that Dr. Jane- 
way’s conclusions are singularly sound and 
conclusive, when the deficiency of exact 
knowledge on the disease, then the case, 
is taken into consideration). That idea is 
such utter nonsense that only the errone- 
ons assertion of Dr. Janeway’s endorse- 
ment entitled it to a second thought. 
Theu Dr. Janeway positively says in his 
paper in The Medical Record that rabies 
was epidemic when he made his observa- 
tions, and he adds in his letter to me that 
‘ this epidemic was so transient that in one 
year it had passed away. (Scientific men 
have suggested, as the probable explana- 
tion of such epidemics wearing them- 
selves out, that the subjects die off faster 
than they can communicate the disease to 
fresh victims). A surgeon in what is now 
the central seat of belief in the ‘‘skunk- 
rabies” delusion has not heard of a casein 
the nine years he has been in this district. 
A physician in southern Kansas, not re- 
mote from Fort Hays, wrote me that he 
had never heard of the skunk-rabies be- 
lief, that skunks were not uncommon as 
pets in his neighborhood (deprived of 
their scent powers, I believe). From 
Southern Colorado to North Dakota, I 
can find no belief prevailing in this myth. 
Then it all amounts to this: Dr. Janeway 
made careful observations twenty years 
ago, during an epidemic, he says this epi- 
demic lasted only a year. A surgeon in 
the U. S. Army tells us that the ill ef- 
fects that do sometimes follow skunk bites 
may readily be accounted for as septic 
poisoning, just as might result from the 
bite of a fly or the scratch of a tiger’s 
claws. Therefore, my answers to the 
points I quote from a well-known natur- 
alist are: 

Ist. The bite of a non-rabid skunk can 
communicate no rabies, and it is beyond 
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question that rabid skunks are exceedingly 
rare, if found at all. In no part of this 
country were rabid skunks ever reported 
save during a short period of epidemic 
rabies in Texas and Kansas. 

2nd. Skunk rabies perhaps killed more 
people in Texas, etc., during a certain 
period than canine rabies, but because 
sleeping in the open air (‘‘ camping”) 
was common there and the skunks readily 
encountered men. I think that statistics 
would show that dog and wolf rabies has 
caused twenty times the deaths that skunk 
rabies has. , 

3rd. To be bitten by a skunk is to risk 
contracting septic poisoning, I believe a 
terrible death, and the bite of a fly is said 
to have produced the same disease, and I 
think a butcher cutting himself with his 
butchering knife is in the same danger, 
but none of them risk rabies. 

4th. Well, yes, ‘‘ beware of all skunks” 
on ‘‘smelling ” grounds, but it might as 
well be said ‘‘ beware of all dogs, for one 
can never tell when a rabid dog may come 
along.” 

Minimizing dangers that are real is 
most dangerous and reprehensible, but 
making spooks of mist is but little less so. 
Some boy reads or hears that skunk-bite 
‘¢ will make a man go mad,” some day he 
does get a skunk bite, and we can easily 
imagine the terrors he suffers, and all 
from the veriest bosh. 

The subject: of rabies is now loaded 
down with quite enough rubbish, sach as 
the absurd notion that if a healthy dog 
bites a man and subsequently becomes 
rabid, the man will ‘‘ go mad ” also, and 
adding another piece of bosh is more than 
we ought to be afflicted with. 

I fear I may just now be venturing be- 
yond my depth, and therefore, | wish the 
following to be taken entirely as sugges- 
tive: Must it not have been under very 
exceptional circumstances that rabies was 
first introduced among skunks in Texas? 
It surely is true that rabies is especially a 
disease of the canidew, dogs, wolves and (?) 
foxes. Now a rabid dog (and I suppose, 
a rabid wolf), in the stage of the disease 
in which communication of infection is 
possible, is about destitute of intelligence. 
It rans blindly, wildly, and without pur- 
pose. The skunk is both nocturnal and 
retiring, and would easily and naturally 
get out of the way of a rabid dog ‘‘ on the 
run.” In Europe where rabies is more 
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prevalent than in this country, the polecat 
and other animals, relatives and of similar 
habits to the skunk, are never known to 
be rabid. So how in the world did the 
first rabid skunk becomeso? Unquestion- 
ably there were rabid skunks, and almost 
certainly there was a first one which com- 
municated the disease to its fellows, and 
does it not seem certain that this first vic- 
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tim became infected under most peculiar 
and exceptional circumstances, and that 
these are not likely to be repeated? And, 
as a final wind-up, What is all this pother 
about? There is not a particle of evidence 
that skunk. bites are particularly danger- 
ous, and while nobody need wish for such 
a bite, if he does get it he need not worry 
himself about any danger of rabies. 





THE DURATION OF THE CONTAGIOUSNESS OF DIPHTHERIA. 


The Journal des praticiens contains an 
article in which the writer remarks that 
this question is the subject of much con- 
troversy. A young physician, M. Tézenas, 
recently collected sixty observations of 
patients who were attacked with charac- 
teristic diphtheria, and he divided these 
cases into three series, and made a bacter- 
iological examination of the products 
taken from the bucco pharyngeal mucous 
membrane and from the nasal discharge. 
The following results were obtained: In 
the first series, in forty-four cases, the 
mucous membrane did not present any 
false membranes and there was no nasal 
discharge. On bacteriological examina: 
tion, the cultures showed no bacilli, ex- 
cept in three or four cases where Leoeffler’s 
bacillus disappeared after four'days. In 
the second series, in five cases the mucous 
membrane was divested of its false mem- 
branes and the nasal discharge dried up. 
Nevertheless, Loeffler’s bacillus persisted 
from twelve to twenty-eight days. In the 
third series, in eleven cases the nasal dis- 
charge persisted, and the cultures with 
this discharge were positive, although 
those of the products drawn from the 
bucco-pharyngeal mucous membrane were 
negative. The presence of bacilli in the 
nasal discharge was observed for from five 
to thirty-five days. These facts, says the 
writer, lead to the following practical con- 
clusions: 1. In a number of cases the 
metadiphtheritic contagiousness ceases 
with the disappearance of Loeffler’s bacil- 
lus. Nevertheless, the irritated condition 
of the bucco-pharyngeal mucous mem- 
brane, under the influence of the intercur® 
rent measles, favors the increase of the 
bacilli and their presence in the mouth; 
hence the necessity of a bacteriological ex- 
amination of the products taken from the 


mucous membrane of this cavity. 2. 
Not infrequently (in eleven cases out of 
sixty) Loeffler’s bacillus disappears from 
the throat, but is still found in the nasal 
discharge. The trouble is thought to be 
common coryza, which is a mistake, as 
this discharge is not accompanied with 
any symptoms of classic coryza. There is 
no conjunctival injection, or headache, 
or watering of the eyes. Ordinarily it is 
unilateral. The discharge is a transpar- 
mucus and by no means the sanions dis- © 
charge which succeeds false membranes of 
the throat. 3. Accordiug to M. Tézenas, 
Loeffier’s bacillus exists in the nasal cav- 
ities as long as the nasal discharge con- 
tinues, and disappears when it does. He 
adds that when this discharge is absent 
there are no bacilli in the nose. 

In practice, then, says the writer, this 
fact must be taken into consideration, 
that a nasal discharge the origin of which 
does not coincide with the disappearance 
of the false membranes is not diphther- 
itic. It does not contain Leoeffler’s bacil- 
lus. The bacteriological examination 
proves that unquestionably. 


Anti-Toxic Action of the Liver. 

It has been established for some time, 
says the London Lancet, that the liver 
has a power of retaining certain poisonous 
alkaloids in high proportion and in their 
most active state, when injected into cir- 


culation. Dr. Schupfer, of the University 
of Rome, Italy, has now shown by experi- 
ments on frogs that intrinsic action, due 
to the speeific activity of its cellules, the 
organ diminishes the toxic power of the 
alkaloids with which it is brought in con- 
tact, not only those introduced from with- 
out, but those elaborated within the body, 
as from disease. 
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THE ANNALS OF GYNECOLOGY AND PZDI- 
ATRY, JANUARY, 1895. 


Charles Greene Cumston, B.M.S., M.D., 
Instructor of Clinical Gynecology, Tuft’s Col- 
lege, contributes an article on 

Parietal Fibro-Myomata of the Uterus, and 
Professor Vulliet’s Operation for their 
Extraction. 

After discussing the general subject of 
fibroids, the writer proceeds to describe Pro- 
fessor Vulliet’s operation for their extraction. 
The procedure is composed of three steps: 
(1) dilation ; (2) ‘debridement’ of the neo 
plasm; (3) after treatment. 

To make the diagnosis the uretus must be 
dilated sufficiently to allow the finger to pen- 
etrate easily intothe cavity. If the cavity be 
not lengthened, the index finger will be suf- 
ficient, but with a lengthened cavity the in- 
dex and medius fingers must be introduced, 
and ifthe fibroid is very high up in a deep 
cavity it will be necessary to introduce the 
hand as far as the root of the thumb. Vul- 
liet uses in certain cases male urethral sounds 
of laminaris, cut the length of the cavity, 
several being inserted together. When 
sponge is to be used it should be selected for 
the size of the cavity to be dilated and should 
be most carefully prepared. The sponge is 
cut like a cone. Operation should never be 
performed immediately after removal of the 
cones; the cavity is irrigated and packed 
with cotton, which is left in place for two 
days; after this the field of operation is con- 
sidered sufficiently sterile. 

Debridement. The incision ought not to 

be either a simple scarification or a ‘‘ bou- 
tonniere.’’ To accomplish the end the direc- 
tion and length should be proportional to the 
direction and length ofthe greatest diameter 
of the neoplasm, and its depth should be 
that of the tissues covering the tumor. 
_ After treatment. On the next day ergotin 
is given and electricity is applied. The cot- 
ton packing is removed every forty eight 
hours. Neither finger nor foreign body ex- 
cepting the cotton or the irrigator should be 
introduced into the uterine cavity. Three 
eventualities can happen after incision: First, 
enucleation is immediately done; secondly, 
on heyy socecetac ay hcg se the ped 
slowly developes into a polypus protruding 
into the uterine cavity; and ‘vty no modi- 
fication may take place, the neoplasm re- 
maining in the same position. 

Contra-indication. This procedure is abso- 
lutely contra-indicated in all cases in which 
the dimensions of the growth are such that 
an incision the entire Jength of the uterine 
cavity is not large enough to allow the pro- 
duction of spontaneous enucleation. Also, 
even when the uterine cavity is large enough 
to permit of a sufficiently long incision, the 
upper limits of the tumor are too high up in 


* the abdomen, thus preventing forced enuclea- 


tion in case commencing infection might ap- 
pear. And lastly, any symptoms indicating 
a virulent process in the uterine cavity is an 
absolute contra-indication. 

James A.C Goggans, M.D., of Alexander 
City, Ala., contributes an original article on 


Extra-Uterine Pregnancy. 


The author is strongly opposed to the use 
of morphia or electricity for destroying the 
life of the foetus. He says, ‘I regard those 
Measures as unsurgical and fraught with 
much danger. Only eight or ten cases of 
extra-uterine pregnancy have been carried to 
full term with satisfactory results to both the 
mother and child, so the chances for such a 
happy result are so slender that I advise such 
patients to have the whole mass removed 
just as soon as the diagnosis is made certain. 
Especially is this treatment indicated during 
the first three months and if the rupture has 
already taken place. 

After the fourth month, and up to the 
period of false labor, operation is. not advis- 
able. Operate in all cases after false labor 
and death of the child, when the amniotic 
fluid has been absorbed, indicating that the 
circulation in the placenta has ceased. 

Under any circumstances, I would advise 
operation when the life of the mother is in 
danger.”’ 

Philander A. Harris, M.D., Patterscn, N.J., 
contributes a paper on ‘‘ Pelvimeters and the 
Practice of Pelvimetry as a means of Discov- 
ering Irregularities of the Pelvis which are 
likely to Embarrass Parturition,” making an 
earnest and forcible plea for the more general 
use of pelvimetry. The various forms of the 
instrument are described and illustrated and 
their imperfections shown. 

A. Laptborn Smith, M.D., etc., of Mon- 
treal, Canada, contributes an article entitled 
‘* What has Sewer Gas got to do with Bad 
Results in Obstetrics and Gynecology,”’ re- 
lating a number of instances in which pa- 
tients did badly on account of poisoning of 
the atmosphere by this gas ; 

Carey Kennedy Fleming, M.D., describes 
y An Aseptic Goodell Dilator’’ designed by 


m. 

The editorials in this issue are: ‘‘ Holmes 
and Puerperal Fever,’’ ‘‘ Professor Richelot 
and Vaginal Hysterectomy,’’ ‘‘ The Special 
Action of Permanganate of Potassium on the 
Gonococcus.”’ 

In the Department of Peediatry, E. Chan- 
ninm Stowell, M.D., of Boston, describes ‘‘ A 
prion Form of Malt Diastase for Poor Prac- 
tice. 

The editorials in this department are: ‘‘Dr. 
Hartwell and the Condition of Health in 
Massachusetts,” ‘ Foreign Bodies in the 
Heart,” “The Relation between Tuberculosis 
and Diphtheria.”’ 
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{{n reviewing the paper of Dr. Geo. 8. Peck 
on Appendicitis, which appeared in the last 
isssue of the Annals of Gynecology and Pedia- 
try, the statement was made that the author 
had lost t wocases out of the four reported. The 
author has called the attention of the editor to 
the fact that there was but one death out of 


four—the second death occurring in a fifth . 


case, reported for comparison. The editor 
takes great pleasure in correcting this mis- 
take on his part. In a personal letter Dr. 
Peck states that he has made seventeen 
operations for appendicitis (all pus cases 
but one). Thirteen out of the seventeen are 
alive and perfectly well.—E. J. M.] 


THE BRITISH JOURNAL OF DERMATOLOGY 
FOR FEBRUARY. 


Dr. Alfred Sangster reports a case of 
Congenital Exfoliation of the Skin. 


The patient was'a man of twenty-four 
years who seemed rather stupid. The his- 
tory given by his parents was as follows: 
The parents were both healthy and had ten 
children, four of them living and healthy. 
No history of syphilis nor any affection sim- 
ilar to this one. 

Three weeks after the birth of the patient 
the skin of his forehead began showing signs 
of desquamation and in three years this had 
spread over the body. The patient is physi- 
cally weak but seems to have good health 
excepting loss of sleep from the itching due 
to this skin affection. Three or four times 
yearly there are exacerbations and at these 
times the scales are cast off so freely that 
handfuls may be collected from his bed. He 
suffers also from chronic constipation. 

Removing the clothing the patient was 
found to be fairly well nourished, seemingly 
not very muscular. The skin was dusky, 
deepening to brownish in places, and the 
general complexion dark. 

Extensive areas of brittle crackling epider- 
mis similar to those surrounding old leg ul- 
cers could be found and from those sheets of 
epidermis might be peeled, the surface un- 
derneath appearing grayish, sticky und 
smooth. No inconvenience resulted immedi- 
ately; but in a short time a tingling or smart- 
ing would be felt and the denuded surface 
would become marked by hyperemic, and 
then subside by degrees to the condition of 
that removed. Examination of the removed 
superficial layer showed the under surface 
marked by a network similar to that of nor- 
mal skin and without the papillary elonga- 
tions found in ichthyosis. Other areas were 
found with these changes going on spontane- 
ously. The nails and hair seemed unaltered. 

The case is considered unique and to differ 
from ichthyosis in the absence of hyperkera- 
tosis and of Papillary hypertrophy. 

. Dr. Henry W. Stelwagon has an article on 
‘The Contagiousness of Molluscum Contagi- 
ousum,”’ quoting most of the cases on record 
bearing on the subject and stating that at 
intervals the controversy is renewed and al- 
Ways closes with some more evidence ia favor 
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of the infection theory. He is decidedly of 
= opinion that the disease is communica. 
e. 


JOURNAL OF NERVOUS AND MENTAL DIs- 
EASE 


Dr. Philip Meirowitz reports a 


Case of Multiple Neuritis Due to Acute Ar- 
senic Poisoning. _ 

The patient was a young man-of nineteen 
years, who swallowed a teaspvonful of arsen- 
ious acid in mistake for bromo seltzer. As 
soon as he discovered his mistake he vomited 
as much as possible of the poison and went 
home and to bed. Three hours afterward 
severe vomiting began and the iron autidote 
prescribed by a physician was rejected as 
well as everything else. 

After an illness lasting eleven days, and 
during part of which the patient had hemor- 
rhages from the ears, hallucinations of sight, 
delirium, etc., convalescence began. Nine 
days after this severe burning pains began in 
the legs, preventing sleep, and three days 
later they extended to the feet and these be- 
came swollen. These pains continued for 
nine weeks. There was at no time any pain 
in the arms, but some tingling in the hands. 

The patient came to the dispensary on 
crutches. He had no facial paralysis, no 
speech disturbance, and had had no double 
vision. Examination shows his gait to be 
markedly ataxic, walking performed better 
with the shoes on than off, and marked in- 
voluntary twitchings in the calf muscles. 
There is marked tenderness to igre along 
the feet, legs and thighs, and the muscles of 
the leg are atrophied. Coarse strength is 
preserved in the thigh muscles. The foot, 
patellar and cremasteric reflexes are gone; 
but the gluteal, abdominal and epigastric 
ones are present. 

Tactile anesthesia is found in the feet and 
to a point just above the ankle joint; above 
this is an areaof hyperesthesia and there is 
general hyperesthesia to pain throughout 
the lower extremities. The feet are anesthe- 
tic to the thermal test and the lower legs 
hyperesthetic. Anesthesia to galvanic and 
faradic currents is found in the legs. The 
muscles of the hand are atrophied, those of 
the body not affected, and no disturbances 
referable to the central nervous system. 

The treatment consists in the use of the 
static and the induced currents, and the in- 
ternal use of strychnine sulphate, of which 
one-twelfth of a grain is being given three 
times daily, with apparent benefit. 


THE PHYSICIAN AND SURGEON. 
Dr. W. H. Haughey writes of the 


Treatment of Eclampsia. — 


The opinion of the author is that this dis- 
ease is a taxzemia in which the renal disturb- 
ance is at most an accessory, and is probably 
very frequently a result, as in diphtheria. 
Cases are frequent. ly seen in which there # 
decided albuminuria, but no uremic ove 


toms, and cases in which no urinary troub 
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was found until just before the eclampsia 
showed itself. A theory that he is disposed 
to accept is that there is a poisoning by foetal 
waste products. Whatever the cause may 
be, the best treatment for a patient who 
threatens to have the disease, is the prophy- 
lactic one—stimulation ‘of the skin, kidneys 
and bowels When the convulsions begin 
the author has used with success a quarter 
grain of morphine after each spasm unless, 
he says, they are too close topether. From 
ten to twenty grains of calomel are given in 
divided doses, and, in one or two cases, an 
eighth of a grain of elaterium was given 
every two hours until one-half grain was 
iven. 
. Other writers have advocated rectal injec- 
tions of chloral, every half or three-quarters 
of an hour if required, no less than one half 
drachm being given at a dose, tincture of 
veratrum* viride in fifteen minims to one 
drachm doses every fifteen minutes until the 
full physiological effect (vasomotor paralysis) 
is obtained, etc., and good results seem to fol- 
low each of these methods. Chloroform will 
control the convulsions, but seems an unde- 
sirable substance to use on account of resem- 
bling in its effects the narcosis following the 
convulsions. Blood-letting has long been 
recognized as one of the best means of treat 
ing a plethoric patient, and the majority of 
cases of eclampsia occur in such women. 
Dr. F. Maas reports the 


Cure of an Hepatic Abscess of Long Stand- 
ing by Operation. 


In porthern climates the author thinks 
hepatic abscesses a comparative rarity and 
that the majority. of pus accumulations in 
this region occur around rather than in that 
organ. While an abscess may .occur in the 
liver from the entrance of pus from various 
sources, the most common is probably that 
following tropical dysentery. 


The subject of thie history is a man forty © 


years of age who suffered seventeen years ago 
from recurrent jaundice without pain. Dur- 
ing the last six or seven years this became 
persistent and during the summer would be 
accompanied by pain in the hepatic region 
radiating to the shoulder and back. These 
symptoms disappeared at the approach of 
cold weather, but last winter they continued 
and the pain become so severe as to interfere 
with sleep. The bowels were alternately con- 
stipated and quite loose. There is no history 
of previous bowel trouble excepting an oc- 
casional diarrhoea due to beer. Severe chills 
were felt at intervals last winter. 

Physical examination showed the tempera- 
ture to be 103°, the tongue coated, skin tinged 
grayish yellow, the upper border of the liver 
at the usual level and the lower one two or 
three inches below the boundary of the ribs, 
the spleen was a little enlarged, the liver 
region sensitive to touch, the urine normal, 
and the gall-bladder difficult to outline but 
seemingly enlarged. 

Under chloroform an incision seven inches 
long was made over the lower border of the 
liver. Palpation revealing a hard spot on the 
convex surface of the liver, one of the ribs 
was resected, an opening made in the pleura 
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and the diaphragm and the edges of the lat- 
ter stitched to the skin incision The wound 
was packed with gauze, and the formation of 
adhesions waited for. 

Three days later, after considerable pain 
and rise of temperature, a free movement of 
the bowels took place and gave great relief 
and resulted in an almost normal tempera- 
ture. The discharge contained much pus. 

The following day under chloroform anes- 
thesia three large trocars were inserted into 
the abscess and about a pint of thick odorless 
pus withdrawn; the canulas left in position, 
to avoid hemorrhage, and the wound dressed. 

A free discharge of pus continued, as much 
as one pint to one-half pint escaping daily for 
three weeks. 

The patient developed a good appetite and 
made so good a recovery that there is now 
only a small discharging sinus and the author 
is not disposed to take much pains to have 
this heal as he thinks it a safeguard against 
another accumulation of pus. In his opinion 
this trouble started seventeen years before 
with the absorption of a little pus from an 
intestinal ulcer, and the abscess emptied it- 
self pretty thoroughly for eleven years, and 
then at intervals for six more; but then in 
some way the escape of pus was partly pre- 
vented and the symptoms became prominent. 
Streptococci and staphylococci were found in 
the pus, but no amcebe coli. 

Dr. Harvey J. Chadwick makes a plea 
‘*Pneumotomy in Phthisis Pulmonalis.”’ 
English surgeons in Australia employ this 
treatment with success, and it is certainly in 
accord with modern surgery of other parts of 
the body. 


According to the experience of Adjunct 
Prof. Vansant, recurring habitual or epistaxis 
is due, in the large mage of cases, to ul- 


ceration of the anterior and inferior portion 
of the nasal septum, and is associated with 
slight or moderate deformities of the septum. 
The following treatment is reeommended: 

Treatment of an attack, which may be car- 
ried out by the patient, consists of firm and 
prolonged compression of the nose with the 
fingers, the patient being seated or reclining, 
and the head held erect, or bent slightly for- 
ward; if this is not successful, a loose plug of 
absorbent cotton saturated with full strength 
official solution of hydrogen dioxid is insert- 
ed and the compression of the nose contin- 
ued. Ifthe patient finds it necessary to seek 

rofessional aid, the bleeding point should be 
ound and touched with pledgets of cotton 
saturated with a 5 per cent. or 10 per cent. 
solution of silver nitrate; if this is unsuccess- 
ful, the galvano-cautery knife heated to a 
dull.red, should be lightly applied to the 
source of hemorrrhage. The patient should 
be instructed to apply emollient ointments, 
and to avoid picking the nose. 

For the permanent relief of such cases, it is 
desirable to correct the existing deformity of 
the septum, otherwise repeated ulceration is 
likely to occur from slight abrasions due to 
accumulation of dust and scabs. The desire 
to pick the nose, under such conditions, is 
almost irresistible. Correction of the septal 
deformity prevents these accumulations and 
the temptation to pick the nose is removed. 
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MEDICINE 


Lumbar Puncture for the Removal of 
. Cerebro-Spinal Fluid. 


This was the title of a paper by Dr. Wil- 
liam Browning, of Brooklyn, read at a meet- 
ing of the American Neurological Associa- 
tion. He reviewed the main points in this 
recently devised operation. Brief notes of a 
few cases were given, as well as directions for 
its performance. The following conclusions 
were reached: 

1, The method was simple, easily practised 
and rather attractive. 

2. In itself it was usually without danger. 

8. By it we certainly could draw off cere- 
wri oy fluid. 

4, The quantity removed at short sittings 
had been from one ounce to one and a half in 
adults. 

5. This without doubt represented the 
amount of free fluid usually present in the 
ee vertebral canal even when occluded 
above. 

6. In internal hydrocephalus the relief, if 
any, was but very temporary. In the com- 
mon form due to tubercular meningitis the 
result was not worth the trouble, while in the 
closed or sacculated forms it must rather do 
harm than good. 

7. As 9 diagnostic.means—e.g., in suspected 
meningeal hemorrhage—it was valuable. As 
an index of pressure it might also be worth 
noting. 

8. It was worth further trial—(a) as a pass- 
ing relief in brain tumors not complicated by 
hydrocephalus; (0) as a substitute for tre- 
phining in progressive dementia; (c) in cer- 
tain spinal troubles; () and sibly as a 
means of applying medication directly to the 
spinal meninges. 

9. In conclusion it might be said that, 
while admissible in all cases of brain 
pressure, there is as yet no established indi- 
cation for this procedure except for diagnos- 
tic purposes. 


Ingrowing Nail. 


At a recent meeting of the Congres de 
)’ Association francaise pour l’avancement des 
sciences, a report of which is published in 
the Progres Medicale for September Ist, M. 


Felix Regnaut, of Paris, read a paper on this 
subject. He remarked that different writers 
had attributed this trouble to many causes— 
such as lymphatism, improper shoes, etc.— 
without defining the relative importance 
of each. Some writers had regarded shoes as 
the principle influence in causing ingrowing 
nails, although Dionis had observed ingrow- 
ing nails among bare-footed monks, and 
Binaud had seen it among tuberculous pa- 
tients who were confined to their beds. 
Tight shoes had deviated the great toe and 


bent the nail, but not sufficiently to cause in- 
growing, and although it might be curved 
like a claw and sunk deeply into the flesh, it 
did not necessarily give rise to ulceration, 
Poniet had shown that lymphatic persons 
who had small, flat nails and a thick great 
toe were often subject to ingrowing nails, 
The constitutional condition was the primary 
cause; shoes played only a secondary part 
and applied only to one class of ingrowing 
nails, which occurred in healthy, non-strum- 
ous persons, the great toe of whom had been 
more or less altered by the kind of shoes 
worn. 

M. Regnault thought that traumatism and 
dirt were predominant factors in giving rise 
to cultures of common microbes in the pus in 
the groove of the nails. Sometimes, also, a 
contusion of the great toe had caused ingrow- 
ing nail. Traumatism might occur after cut- 
ting the nails. The speaker had observed 
two cases, one where the nail had been im- 
properly cut, and the skin broken; several 
days afterwards the nail had begun to 
grow in. In the other case, that of a young 
man who had his nails attended to ina bath- 
ing establishment, suppuration had set in 
eight hours afterward. This pathogenic 
knowledge, said the speaker, had an import- 
ant bearing in relation to the treatment; if 
ingrowing nails were properly cared for at 
the beginning, they were easily cured by 
constant bathing in carbolized water :and by 
antiseptic dressings.—V. Y. Med. Jour. 


The Tendon-Achillis Phenomenon. 


Ziehen (Deut. med. Woch.) concludes 4 
discussion on this subject based on a large 
number of cases. He has found that out of 
one hundred and eighty-eight general para- 
lytics this tendon-Achillis, or ankle jerk, was 
normal only in fifty-seven. An inequality 
between two sides was very common. The 
gradual diminution and disappearance was 
actually observed. Sometimes the loss of 
this tendon reflex was an early symptom. 
The knee-jerk is not always absent at the 
same time Thus in twenty-three cases the 
knee-jerk was present, and yet the ankle-jerk 
was lost on one or both sides. The loss of 
the ankle jerk is very uncommon in func- 
tional psychoses or neurasthenia, and the 
author does not believe that it is often absent 
in health. Once the jerk unquestionably re- 
appeared under vigorous mercurial inunc- 
tion. Foot-clonus is very common in general 
paralysis, but is of no diagnostic significance. 
A one-sided or double-sided weakening of 
the ankle-jerk is strongly in favor of general 
paralysis as against functional psychoses. It 
will not serve to distinguish general paralysis 
from senile dementia, cerebral syphilis, or 
ehronic alcoholism. In senile dementia it 
was altered in thirty cases. In secondary or 
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congenital imbecility it may point to congeni- 
tal syphilis as a cause. Foot clonus and 
unequal ankle-jerks are more common in 
hysteria than in epilepsy, the increase being 
on the side of the hemi anesthesia. In 
chronic alcoholism diminished or absent 
ankel-jerk was commoner than foot-clonus. 
Absent ankle jerk on one or both sides is very 
uncommon in functional psychoses or neur- 
asthesia, being present without doubt only 
in four cases. The author concludes that the 
ankle-jerk is quite as important as the knee- 
jerk, that absolute indications are as rarely 
given by it as by the knee-jerk, that absence 
on one or both sides is of the greatest impor- 
tance, and that the loss of it in a mental case 
points with great probability to general para- 
lysis or syphilis of the central nervous system, 
or in a less degree to senile dementia or alco- 
holism. Peripheral complications. such as 
sciatica, etc., must beexcluded.— British Med. 
Journal. 


Antipyrine in Laryngology and Rhinology. 


Antipyrine has, been used almost since its 
first introduction to the profession as a hem- 
ostatic in epistaxis, with marked success, a 
four per cent. solution being thrown into the 
nostrils as a spray, or applied upon a pledget 
of absorbent cotton. Now, the solution is 
used either as a spray or as a direct applica- 
tion upon any oozing surface. It is unirritat- 
ing, and unlike those preparations which 
check the flow of blood by the formation of a 
clot, it constricts the blood vessels, so that the 
surface seems blanched, as if all the blood 
were pressed out. In tonsilitis and pharyn- 
gitis, when the pain shoots up into the ears 
and effects the swallowing, the spray checks 
the spasm, relieves the pain, and reduces the 
active congestion.—V. Y. Medical Times. 


Report of a Case of Acute Supra-Glotic 
(Edemia Without Apparent Cause. 


Dr. John Pryor (Medical Record), the 
patient, a dentist, aged thirty, vigorous and 
healthy, consulted the author on account of 
difficulty of speaking and breathing. The 
trouble came on suddenly in the early hours 
of the morning, the patient waking up with 
a slight sense of fulness and discomfort in the 
region of the throat. Towards the afternoon 
of the same day the condition became worse; 
the face wore an anxious expression, and the 
voice had a peculiar metallic resonance. On 
examination the epiglotis and ary-epiglotic 
folds were seen to be very cedematous. The 
former showed a line of division in the center, 
which gave the appearance of two large puff- 
balls. At its base or lingual surface of the 
right side a large bleb of about one-fourth of 
an inch in diameter was seen. No view of 
the interior of the larynx could be obtained. 
There was also pronounced infiltration of the 
connective tissues of the neck in the region 
of the larynx. No pain was complained of. 
Respirations were eighteen per minute; pulse 
and temperature normal. Six leeches were 
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applied to the laryngeal region, a hot mustard 
foot-bath, wrapping in blankets, and copious 
draughts of hot lemonade and whisky being 
also ordered. Relief soon followed. The 
author states that no evidences of cardiac or 
of renal disease could be found. The follow- 
ing considerations he points out as worthy of 
careful study: 1. The absence of any known 
causative agency and constitutional symp- 
toms; 2, the extent of oedema which may 
occur without marked dyspnea; 3, the pecu- 
liar character of the voice; 4, the marked 
benefit of prompt treatment without scarifi- 
cation; 5, the possibility of the case belong- 
ing to a group of obscure clinical manifesta- 
tions known as angio-neurotic cedema or 
allied vaso-motor curiosities.—Zournal of 
Laryngology, Rhinolooy and Otology. 


Inflammation of the [fiddle Ear of Infants. 


Dr. A. Hartman (Deutsche Med. Wochen- 
schrift) gives the results of investigations of 
this subject in the Institute for Infectious 
Diseases, Berlin: 

1. Post-mortem examinations and exami- 
nations of the ears of living children establish 
the fact that 75 per cent. suffer from inflam- 
mation of the middle ear. 

2. Inflammation of the middle ear can 
nearly always be determined by an otoscopic 
examination. 

3. The symptoms of the otitis media consist 
of restlessness, elevation of temperature and 
loss of weight. Sometimes these symptoms 
are not present. 

4. Very often the symptoms of otitis media 
are connected with broncho-pneumonic pro- 
cesses. Probably both processes are due to the 
same process, viz., aspiration. 

5. Death can result in cases of otitis media, 
slow stone atrophy, or from an extension of 
the micro-organisms into the cranial cavity, 
(meningitis) or into the blood (septicemia). 

6. The inflammation of the middle ears of 
infants must receive treatment suitable for 
the varying conditions.—American Journal 
of Medical Sciences. 


Diphtheria. 


Dr. L. Emmett Holt summarizes the treat- 
ment as follows: 

1. Germicidal treatment, preferable by the 
use of strong hydrochloric acid, used early to 
be effectual; especially valuable in cases be- 
ginning on the tonsils. 

2. Local cleanliness by the use of a weak 
antiseptic solution in the pharynx. 

8. Nasal spraying with the same _ so- 
lution in every case where there is nasal dis- 


charge. 

4. Alcoholic stimulants begun as soon as 
the first systemic effects of the :poison are 
seen, and in very severe cases pushed to the 
point of tolerance. 

5. Calomel fumigations as soon as laryn- 
geal symptoms ——. 

6. Intubation in laryngeal cases not re- 
lieved by fumigations. 


. 
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Heart Disease and [enstruation. 


Dr. Gow recently read a paper (Lancet) be- 
fore the Obstetrical Society of London, with 
a record of 50 cases. In 28 the flow was 
unaltered; in 17 the flow was absent or 
scantier than before; in 5 the flow was either 
more profuse or recurred more frequently 
than before; in no case was there good evi- 
dence that heart disease gave rise to severe 
menorrhagia. It would’>seem that either 
amenorrhoea or scanty menstruation was a 
far more common accompaniment of heart 
disease than menorrhagia. A further analy- 
sis of these cases seemed to point to the fact 
that heart disease led to relative sterility, 
and also that it greatly. increased the ten- 
dency to premature expulsion of the ovum. 
In conclusion, it was pointed out that a large 
number of women suffering from valvular 
disease of the heart pass safely through the 
period of pregnancy and labor. The cases 
were further analyzed as follows: 

1. Mitral stenosis (22 cases): In 9 cases 
menstruation was regular and the amount 
lost unaltered, in 5 cases menstruation was 
regular but more scanty, in 4 cases there was 
amenorrhea, and in 4 cases menstruation 
was either more frequent or more profuse. 

2. Mitral incompetence (15 cases): In 10 
cases menstruation was unaltered, in 4 cases 
menstruation was more scanty, and in 1 case 
there was amenorrhea. ; 

3. Mitral stenosis and incompetence (7 
cases): In 4 cases menstruation was unal. 
tered, in 1 case menstruation was more 
scanty, in 1 case there was amenorrhe, and 
in 1 case there was slightly increased men- 
strual loss. 

4. Aortic incompetence and obstruction (2 
cases): In both cases menstruation was unal- 
tered. 

5. Aorticand mitral incompetence (3 cases): 
In all cases menstruation was unaltered. 

6. Aorticincompetence and obstruction and 
mitral incompetence (1 case): Menstrual loss 
was more scanty than before.—T7he Kansas 
Nedical Journal. 





The Pathology of Enlargement of the Pro- 
state. 


(Lancet.) By ©. Mansell Moullin, M.D., of 
London. 

The theories current ‘at present regarding 
this condition are: 1. That based upon the 
analogy between it and fibroid disease of the 
uterus. 2. That it is merely an occurrence in 
a constitutional disorder which begins as an 
arterio-sclerosis and ends in fibroid degenera- 
tion, affecting the genito-urinary organs in a 
special manner. 3. That it is secondary to 
and developed as a compensatory measure 
to primary changes in the bladder. 

These three theories are disproved by the 
following facts: 1. The prostate is not homo- 
logue of the uterus. 2. Uterine growths origi- 
nate as fibromyomata and have little or noth- 
ing to do with the mucous membrane; 
neither does the enlargement begin as a 
fibroid degeneration, but as a glandular over- 
growth. 3. The prostate is of sexual origin 








and has to deal only with sexual function, 
It has nothing to do with micturition, which, 
if the prostate remains undeveloped or un- 
dergoes atrophy, takes place just asif the 
prostate were normal. There are, however, 
certain facts which we know that suggest the 
real cause. The enlargement is dependent 
in some way upon the testes. The evidence 
in favor of this is in brief as follows: 1. The 
normal development of the prostate is un- 
doubtedly controlled by that of the testes, 
Up to puberty there is no prostate worth 
mentioning. 2. If castration is performed 
before puberty the prostate never grows; if 
after puberty, it wastes and disappears, and 
the same has now been shown to be true of 
the abnormal development known as enlarge- 
ment. This rarely begins after an age at 
which it may be presumed that the testes are 
no longer functional, and it disappears if 
they areremoved. There are now nine cases 
on record in which castration has been fol- 
lowed by a complete disappearance of the en- 
largement within a few weeks. How the 
testes act is questionable. The mere induc- 
tion of sterility (such as by sectiun of the vas 
deferns,) although it may cause atrophy of 
the tests, does not appear to be sufficient. 
The influence, whatever it is, comes from the 
testes themselves and exists so long as they 
are present. It may be exerted through the 
nervous system or through the circulation. 
Three cases have lately been reported of 
unilateral atrophy after removal of one 
testicle. If post-mortem . examination of 
these cases should show this to be true, it is 
probable that the influence isexerted through 
the nervous system. 

If this suggestion, that enlargement of the 
prostate is dependent upon some change 
which takes place in the testes during the 
latter part of their active life, should be ac- 
cepted, it will be acurious instance of the 
way in which modern views are sometimes 
foreshadowed by:the speculative theories of a 
long past date. 


Why People Become Deaf. 


It has taken the medical world a great 
many years to discover that loss of bearing is 
almost invariably caused by some disease of 
the throat or nose or both. But very recent 
researches in these fields have demonstrated 
this fact beyond question, aud it is now ad- 
mitted by the more advanced medical men 
that, aside from rupture of the ear-drum, 
there is scarcely a symptom of defective hear- 
ing which is not traceable directly to the 
condition of the nose and throat. 

In view of the new discoveries, ear special- 
ists are finding their occupation gone, save as 
they make their particular branch an assist- 
ant in further investigation. It is said, as we 
have already pointed out, that the use of 
smelling-salts is one of the most rolific 
causes of deafness, operating by weakening 
the olfactery nerves, and through them the 
auditory system. All strong or pungent 
odors should be avoided as far as possible, es- 
pecially those which act upon the secretory 
processes, and, as the popular expression goes 
‘ make the nose run.’’— Medical Brief. 
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Heart Surgery Next? 


A contributor to the Medical News suggests 
that he peenente upon which wounds in 
other vital organs are dealt with by modern 
surgery might often be applied with equal 
. guecess to the heart. In view of cases on re- 
cord in which the heart has resisted the effect 
of gunshot and other wounds for hours and 
even days, it is at least open to discussion 
whether a surgeon might not open the peri- 
eardium, clean out the.clots, and close the 
wounds in the heart wall, with a chance for 
the patient of recovery which certainly could 
not be lessened by the attempt. Itis claimed 
that this is no more improbable now than 
the safe removal of a tumor from the motor 
area of the brain seemed to be in the recent 
past. That the application of sutures would 
necessarily stop the action of the heart, is not 
proved; and if it should be, there would re- 
main a question of possibly starting it again. 
The danger from the entrance of air into the 
circulation has been proved not so great as 
has been sup . Drs. Hare and De Sch- 
weinitz, of Philadelphia, who have done 
much work along the line of experimental 
cardiac surgery, have demonstrated that the 
intravenous injection of large quantities of 
air is not necessarily fatal. 


Ureterotomy. 


In the December number of the Bulletin 
of Johns Hopkins Hospital, Dr. Howard 
Kelly gives some interesting details of three 
cases of ureterotomy undertaken for diagnos- 
tic purposes. Whilst operating for severe 
pelvic diseases, he noticed in three of his 
cases such bulging of the uterus as led him 
to the belief that one of the uterus had been 
included in some of the ligatures which had 
been placed to control bleeding. After locat- 
ing the ureter over the brim of the pelvis, he 
cut a slit in it, and passed a catheter through 
the ureter down into the bladdder in two 
of the cases, thereby demonstrating that the 
ureter was previous, and concluding that the 
dilatation was probably due to pressure upon 
the ureter by the tumor which he had just 
removed. In one of the cases he found, as 
he suspected, that one of the ureters was in- 
cluded in a ligature. This he cut, after which 
he could pass the catheter freely into the 
bladder. The slit in the ureter he repaired 
by mattress sutures. In one of the cases 
there was leakage of urine, which, however, 
was controlled by superficial sutures. Care 
has to be taken not to make the sutures pass 
into the lumen of the ureter. In these cases 
the operation on the ureter had no untoward 
effect upon the patients, recovery having 
been uninterupted in each case, 


Blood-Letting in Over-Distention of the 
Right Heart. : 


Dr. I. E. Atkinson, of Baltimore (Maryland 
Medical Journal), thinks that ‘blood letting, 
in this condition, is of the highest, at times 
of life-saving usefulness. Mechanical relief 
is afforded by the abstraction of blood in 
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cases where the right side of the heart be- 
comes engorged or over-distended, in conse- 
quence of increased obstruction to the flow of 
blood through the lungs, or left side of the 
heart, 'as maytbe'seen in severe bronchitis, 
emphysema, pulmonary cedema, incompet- 
ency of the mitral valves, or stenosis of the 
mitral orifice. In some cases where there 
has been mitral disease, and the hypetrophy 
is followed by dilatation and degeneration 
the heart may be too much diseased to avail 
itself of the relief coming from venesection. 
In cases where the right ventricle becomes 
suddenly distended beyond the power of its 
systole, in acute bronchitis is an emphyse- 
matous lung, marked benefit comes from 
blood-letting. The feeble action of the right 
ventricle is rapidly relieved by this means. 
The balance of the circulation is greatly im- 
proved. The veins are emptied, and more 
blood flows into the arterial system. The 
systole of the right ventricle again becomes 
efficient, and the cyanosis disappears. In 
advanced cases of mitral disease the benefits 
are often temporary. In pulmonary oedema 
and engorgement very brilliant results may 
be obtained. As the blood flows from the 
arm the patient feele marked relief. The 
dyspnoea subsides ; the cyanosis lessens ; the 
pulse grows slow and fuller. The patient 
usually falls into a quiet sleep. From one to 
two pints may be taken with safety. The 
author mentions a case where the patient 
had ceased breathing. He resorted to arti- 
ficial respiration and venesection. When 
half a pint had escaped respiration began. 
The patient made a good rocovery. 


Treatment of Typhoid Fever. 


Dr. Osler, of Baltimore, in discussing the 
treatment of typhiod fever at a recent meet- 
ing of the Clinical Society of Maryland, said: 

He thought that the antipyretic drugs 
were entirely superfluous in this disease. 
The cold bath is more efficacious, but is not 
always available in private practice; but all 
the good effects of the bath can be obtained 
by sponging. A good nurse or doctor can 
sponge the patient so effectually that the 
fever will be satisfactorily reduced. When 
the temperature is high, ice sponging—not 
with ice water, but with lumps of ice—over 
the back and legs will reduce the tempera- 
ture very pleasantly to the patient, and satis- 
factorily to the doctor. Delirium and stupor 
are also effectively treated by ice sponging. 
The use of modern antipyretics in typhoid 
fever is, in nine cases out of ten, positively © 
hurtful. They reduce the heart’s action, and 
cause weakening sweats, and their use is an 
unmitigated evil. In the majority of cases 
the treatment may be taken from old Dr. 
Nathan Smith, of Yale, which was pretty 
much that of to-day: Plenty of fresh air, 
liquid diet, and cold externally. He was in 
the habit of turning out the friends of the 
patient, putting the patient on the floor, and 
then dashing water, handed through the 
window by an assistant, over the patient.— 
Canadian Practitioner. 
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The Hygiene of the Kidney, 


Dr. J. Henry C. Simes, of Philadelphia 
(Diet. and Hyg. Gazette) deals with the care 
of the kidneys. He calls attention to the 
relation between the skin and the kidneys, 
and observes if the skin is not in a healthy 
condition the kidneys have an extra volume 
of work to perform. The importance of a 
healthy action of the ree is manifested 
by the fact that serious trouble may arise in 
other organs, as heart, lungs, brain and ner- 
vous system, when the excretory work of the 
kidneys is imperfectly done. In watching 
the action of these organs many factors must 
be taken into consideration, such as the 
nature of the diet, the amount of liquids con- 
sumed, the nature of the exercise and activity 
of piration. Then again, as the urine 
varies 80 much, a correct examination cannot 
be made unless the entire amount voided in 
twenty-four hours be collected, and a speci- 
men taken from this. The quantity of urine 
varies greatly with the amount of liquids 
holding the solid constituents of the food in 
solution. When it is remembered that nine 


hundred and fifty parts of every thousand of. 


the urine are water, the importance of this 
element in the die becomes evident. On 
this point, the author is strongly of the 
opinion that the majority of men eat too well 
and do not drink enough water. Asa result 
of this, there is deposited in the tissues many 
effete products that should be carried off by 
the kidneys. The work done by those organs 
is ‘in this way interfered with; and in time 
organic disease often come on. Itis owing 
to the large amount of water that much of 
the benefit from a milk diet arises. In ad- 
vocating the use of abundance of water with 
the solids, the author again calls attention to 
the danger of washing down the food with 
it, and taking time to masticate properly. 
While water is of prime importance, it can- 
not take the place of the saliva. The benefit 
derived from a sojourn at a mineral spring is 
almost entirely due to the flushing out the 
system gets. Waste products are dissolved 
and washed away by the kidneys. The opin- 
ion is expressed that pure water drank for a 
lengthy period would have as good an effect. 
This of course applies to cases where there 
is no organic lesion, and efforts are directed 
against the ill-effects of a sedentary life and 
over-eating. In advocating the use of water, 
its excessive use must be guarded against. 
The habit of taking too much water may be 
indulged in. This is the other extreme, and 
may resultin harm. The effect of water is 
to make the kidneys act, und by over -— 
ing these organs may be over worked. e 
abuse, therefore, of water may prove the re- 
verse of “in aqua sanitas.”’ In the cold 
season, warm clothing is.of much value, as 
tending to prevent congestion of the kidneys. 
Should such happen, it must be relieved by 
acting upon the skin and bowels. Judicious 
bathing is useful, as tending to maintain the 
healthy action of the skin, and thereby avoid 
congestion of the kidneys. If many ple 
drank more water, and used less solid food, 
kidney diseases would not be so common as 
they are at present. 
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Guaiacol in the Treatment of Gonorrheal 
Epididymitis. 


At a recent meeting of theSociete Medicale 
des Hopitaux of Paris (Union Med.), M. Bal- 
zar and M. Lacour stated that they had 
obtained excellent results in the treatment of 
gonorrheeal epididymitis with guaiacol. On 
the skin of the inguinal region, they said, 

ure guaiacol could be applied; on the scrotum 
it was better to employ an ointment of from 
two to five parts of guaiacol to thirty of vase. 
line. One of the first effects of the applica- 
tion of this ointment was a rather sharp 
burning, lasting for about ten minutes; then 
the patient felt a sensation of heat, and 
almost immediately the pain disappeased, at 
least for three or four hours, and sometimes 
it did not return Ordinarily it was neces- 
sary to make two applications on the first 
day, but after the third day there was no 
longer any pain. The applications were then 
discontinued, for they did not seem to exert 
any very decided resolvent action upon the 
inflammatory infiltration of the epididymitis, 
It was evident, the authors said, that guaia- 
col exerted a very clear and energetic effect 
upon the pain of the disease; moreover it 
overcame certain of the general symptoms’ 
which were due to the pain, for example, . 
sleeplessness. It gave rise to a slight ery-: 
thema of thescrotum, followed by drying and 
exfoliation of the epidermis. The authors 
had treated twenty cases with guaiacol, and 
in all of them the results had been most 
favorable and very rapid. 


A New Method of Shortening the Tendo 
Achillis. 

Phocas (Am. Med. Surg. Bulletin) proposes 
the following operation: 

A median incision five or six centimeters is 
made over the tendon, the sheath opened and 
the tendon carefully denuded. It is then 
transfixed laterally at the upper end of the 
wound by a bistoury which is carried down 
the middle of the tendon by a sawing motion. 
The terior flap is cut away above and 
folded on itself, and this is now done, the 
freshened surfaces together, thus shortening 
it one-half the length of the incision, and the 
fold stitched together with catgut. The 
sheath is closed, and the skin also separately. 
The foot is then put upin equinus in a fixed 
dressing. 


Treatment of Collapse from Loss of Blood. 


=) r printed in the Texas Medical 
Jou , Dr. A. 8. Fuller, of Houston, cites 
two cases of collapse, due to post-partum 
hemorrhage, treated by the injection of a salt 
solution into the peritoneal cavity. The first 
case was & multipara about thirty years of 
age, the hemorrhage coming on a few mo- 
ments after expulsion of the placenta, and 
colla occurred before the flow could be 
checked. Stimulants, hypodermically posi- 
tion, and heat failing to have any effect, one 
and one-half, pints of a hot two per cent. 80- 
lution of sodium chloride was injected into 
the peritoneal cavity, and in about three 
hours the patient was sufficiently recovered 
to allow the doctor to leave. 





